EU.POL ACADEMY WEBINAR

EU.Pol FRONTEX Oct-Dec 2022

RegiSt ration Form (send back to info@eu-pol.eu)

Union Name

| Participants |

1st name
Last name
Telephone
Email

1. will participate in :
Webinar 1|Webinar 2| Webinar 3|Webinar 4
21/&22 04L11/22 18/11/22 09/_12/22 _ _
Total to pay:
1st name
Last name
Telephone
Email

will participate in :

Webinar 1|Webinar 2|Webinar 3|Webinar 4
21/10/22 | 04/11/22 | 18/11/22 | 09/12/22

A

A

—

L

—

[

.

Total to pay :




1st name

Last name
Telephone
Email
will participate in :
Webinar 1|Webinar 2|Webinar 3|Webinar 4
21/&/22 04&/22 18/11/22 09/_12/22 . . _
Total to pay :
1st name
Last name
Telephone
Email
will participate in :
Webinar 1|Webinar 2|Webinar 3|Webinar 4
21/&22 04&/22 18/1_1/22 09/12/22 _ _ _ _
Total to pay :
1st name
Last name
Telephone
Email
will participate in :
Webinar 1|Webinar 2| Webinar 3|Webinar 4
21/1_0/22 04/11/22 18/2/22 09/;2/22 _ _

=

=

=

Total to pay:

N I

| TOTAL AMOUNT TO PAY FOR THE UNION :

FOR APPROVAL,

Date :

Name and Function in the Union :

Signature :




INFORMATIONS

AMOUNT Group 1 (*) : For Ex :Belgium, Netherlands and Switzerland

TO PAY € 80,00 for the whole webinar

Group 2 (*) : For Ex : Portugal, Spain

€ 60,00 for the whole webinar

Group 3 (*) : For Ex : Lithuania

€ 40,00 for the whole webinar

(*) => Cfr Internal & Financial Regulations

BANK ACCOUNT BE73 0019 0501 8160

BNP PARIBAS FORTIS BIC GEBABEBB

DEAD LINE 08-October-2022
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