
REGISTRATIO	 FORM 

 

Preparing for EPSO Open Competitions 

for the European Institutions 

 

 

Brussels, 27 – 31 October 2008 

or 
Brussels 10 – 14 November 2008 

 

 

Surname: ___________________________________________________ Title: ___________ 

 

First name: ___________________________________________________________  M/F 

 

Current position: ______________________________________________________________ 

 

Organisation: _________________________________________________________________ 

 

Department: ___________________________________________________________________ 

 

Work address: _________________________________________________________________ 

 

Post code & town: _________________________________  Country: _____________________ 

 

Tel.no.(work): ____________________________________ Fax no.:  ______________________ 

 

E-mail address: _________________________________________________________________ 

 

PAYME�T - CZK  33 600  

O	LY THROUGH HEAD & HEART s.r.o. 
Package includes: 

participation in the seminars, documentation, accommodation (4 nights),air travel Prague-

Brussels (return ticket) 

Method of payment 

Bank transfer 

000000-1888067359/0800 

IBA� : CZ02 0800 0000 0018 8806 7359 

 

Invoice address: 

 

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

E-mail: 

 

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

 

Please return the completed registratin form to: 

Ms Lenka Drbálková    Tel: +420 603 526 111 
HEAD & HEART s.r.o.                                                      E-mail: head-heart@post.cz 

Ztracená 977/46     www: http://www.head-heart.prerov.cz 

750 02 Přerov 

Czech Republic 


