
Seminar  ................................................................................................................

Date  ................................................................................................................

Cyber*School  ................................................................................................................

Start  ................................................................................................................

Title  ................................................................................................................

First name  ................................................................................................................

Last name  ................................................................................................................

Company  ................................................................................................................

Department  ................................................................................................................

Address  ................................................................................................................

Post code  ................................................................................................................

City  ................................................................................................................

Country  ................................................................................................................

E-Mail  ................................................................................................................

Telephone  ................................................................................................................

Date  ................................................................................................................

Signature  ................................................................................................................

 I require a hotel room from .......................... until ...........................

Registration

Finance Trainer International Ges.m.b.H.

Am Hundsturm 11
A-1050 Vienna
Telephone +43 1 545 52 77

Fax +43 1 545 52 77-20


