APPLICATION FORM
	 Name /maiden name:
	

	 Place and date of birth:
	

	 Mother’s name:
	

	Professional registration number
	

	 Qualifications:
	

	 Position:
	

	 Workplace:
	

	 Address of workplace:
	

	Postal address:
	

	 Contact:

          Telephone:

          E-mail:

          Fax:
	

	Way of payment (underline the choice)
	Bank transfer       

 Cash on the spot


Bank transfer data:
· Owner of account: HUNGAROMED-GROUP KFT.
· Account number: 10104459-29517200-01004003 (Budapest Bank)
· Please insert your name into the information column!
Invoice should be addressed to: eu.jogi.oktatas@gmail.com
Company: 
…………………………………………………………………………………….
Address:…………………………………………………………………………………….
Application forms, already filled in should be submitted to:
Date: …..    ………., 2017.


  





Applicant’s signature
