
 

 

 

 

 

 

REGISTRATION FORM 

September 13, 2007 

(Fax: +36 24 460721) 

 
 

 

  First name: ......................................................................................... 
 
 
  Last name: ......................................................................................... 
 
 
  Company name: ......................................................................................... 
 
 
  Position: ......................................................................................... 
 
 
  Telephone: ......................................................................................... 
 
 
  E-mail: ......................................................................................... 
 
 
  Practical issue: 
 
  .............................................................................................................................   
 
  .............................................................................................................................   
 
  .............................................................................................................................   
 
  .............................................................................................................................   
 
  .............................................................................................................................   
 
  .............................................................................................................................   


