
the following participant(s)
surname and initials trainee:

daytime phone:

e-mail:

job title:

                                    R E G I S T R A T I O N   F O R M  2 0 1 0

applies/apply for
training:

date:

training2:

date:

You can check our training schedule for 2010 on our website: http://www.commerce-hub.com/nl/services/training.html.

surname and initials colleague/trainee2

daytime phone:

e-mail:

job title:

surname and initials colleague/trainee3:

daytime phone:

e-mail:

job title:

surname and initials colleague/trainee4:

daytime phone:

e-mail:

job title:

company/institution  (invoicing adress)
company/institution

adress

postal code and town: signature:

date signed:

telephone:

e-mail:

After the reception of this registration form , you will receive a confirmation of Commerce-hub (The training is EUR 275,- for each participant and for each training excl. BTW (VAT)).

Please fax  this  registration form  to our customer services Department ( faxnr. 020 – 462 1921), e-mail it to training@commerce-hub.com or send 
it by mail to: 
Commerce-hub bv
Customer Services
Science Park 400
1098 XH  AMSTERDAM
The Netherlands


