
THE REGISTRATION FORM 
FIN 402 /25-26 June 2009/

Please print this form, fill in carefully and legibly, and send it, together with the copy of the payment 
confirmation: by fax, e-mail or mail to the organizers’ address. You can find the address and the bank 
account number below.

Contact data for sending the registration form and the copy of the payment confirmation:
SC Consulting, fax: +48 22 672 95 89, e-mail: biuro@scc.com.pl 

Bank account number and data needed for the money transfer:
Recipient: Polski Oddział IREM®, 41-219 Sosnowiec, ul. Kosynierów 35
Bank:  Bank Handlowy SA o/Katowice; Account number: 93 1030 1654 0000 0000 5271 0201
Important: Paying a course fee in advance is a necessary condition to have a possibility to 
participate in the course.

Applicant institution:
Company: ......................................................................................................................................
Post code: ................................. Place: ........................................................................................
Street: ........................................ NIP (taxpayer identification number): ........................................
Telephone: ................................ Fax: .................................... Email: ...........................................

The course participant
Name and surname: ......................................................................................................................
Position (in the company): ....……………………………………………………………………………..
The number of professional licence: …………………...

Price (please select only one option)
□ registration before 15th May 2009 1680 PLN (tax free)
□ registration after 16th May 2009 1880 PLN (tax free)

Discount (please select at most one option)
□ an IREM / IREM Poland member (50%)
□ group registration 3-5 participants (5%)
□ group registration 6 and more participants (10%)
□ other (...........)

• The course fee of .................................. PLN was transferred to the given bank account of 
IREM Poland on (the date of transfer): ...........................................

• I authorize Polish IREM Chapter to draw up the VAT invoice without our signature.
• I hereby declare that I have acknowledged myself with the conditions of participation in the 

course FIN 402 published on the www.cpm.org.pl and I accept them.

• I  hereby agree for the following personal information to be added to the  IREM®’s,  Polish 
IREM® Chapter’s and SC Consulting’s databases and processed in case of organization of 
courses, seminars, conferences and other marketing issues in accordance with the Polish law 
concerning this matter (Dz.U. Nr 133 poz. 883). At the same time I reserve the right to inspect 
and update my data.

..................................................................
Date, first name, surname and stamp of 

the formal representative of the company

mailto:biuro@scc.com.pl
http://www.cpm.org.pl/

