
Business Psychologists

REGISTRATION FORM

_____________________________________________________________________________________________________

Completing this registration form
is your consent for necessary data processing in order to issue the fee invoice. This form is a

contract between the parties.

I subscribe to newsletter

to the CEOs Workshop: The Leadership Accelerator,
g, all the

organized by HART
Consultin

HART Consulting

CORPORATE REGISTRATION

Compa *:....................................................................................................................................................................................

Legal representative* (n ): .....................................................................................................................................................

CIF*:...........................................................................Trade Register*:................................................................................

Bank*:. ……………………………………..............Branch: .....................................................................................................

Bank account*:...................................................................................Contact person:………..........................................................

Address correspondence*: .........................................................................................................................................................

Phone*:..................................................... Mobil phone:......................................................................................................

We hereby confirm the participation of the following persons:

Name .................................................... Position ................................................... .Email………………............................

ny .....

ame .....

.............

...........

.

of ..

.............

... ... .........

Name .................................................... Position ................................................... .Email………………............................

Name .................................................... Position ................................................... .Email………………............................

Name .................................................... Position ................................................... .Email………………............................

Name .................................................... Position ................................................... .Email………………............................

... ... .........

... ... .........

... ... .........

... ... .........

workshop
CEOs
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REGISTRATION FORM

_____________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

__

__

INDIVIDUAL REGISTRATION
___________________________________________________________________________________________________

N me*:.................................................................................... *......................................................................................

Compan : ........................................ ............................................................... ...........................................................................

*:......................................................................................................................................................

Identity card number: .........................................................CNP*.....................................................................................

Address*:........................................................................................................................................................................................

Mobile Phone*:..................................................... E-mail .............................................................................................................

__

a Surname .....

y .....

....

.................

...

* ....

PAYMENT

CONDITIONS

Fee:
400 euro + VAT/person

If someone cancels participation of the event after issuing the invoice, it will pay:
10%of the value if canceled up to April 15, 2013.
20%o 15 -May15, 2013
100%

After completing and signing the form, please send it via email to the address consulting@hart.ro or via fax at
021.310.74.76. Formore details contact us at 021-3105457, contact: Manza, PRspecialist.

fee
f the fee value if canceled April
of the fee value if canceled afterMay 15, 2013
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