BQC“ AITHZH ZYMMETOXHZ
APPLICATION FOR PARTICIPATION

Zroixeia EknaidsuTikoU Mpoypdpparog / Educational Program Details

Mpdypapua/Program

Huepopnvia kai Ténog die§aywyng
Date and venue

Zroixeia TuppeTéxovrog / Participant Information

Ovouarenavupo / Full name

EndyyeApa / ©€on oTnv eTaipeia
Occupation / Company position

TnAépwvo enikoivewviag Kivnté
Contact number Mobile
Email

Please note if the participation will be covered through the LAEK account 0.24%  Yes No

i NUEPES TTPIV TV Evapén TOU EKTTAIGEUTIKOU TTPOYPGLATOS.

InpeIdoTE €AV N cuppeToxn Oa kaAugOei péow Tou Aoyapiacuou AAEK 0,24% Nai Oxi
10

H BQC avaAappavel, karomv airiparog, dwpeav 1m Siadikaoia umoBoAis aro AAEK oe auvepyaaia e Tov opyaviopé. To aitnua mpog v BQC mpémei va urroBAn
BQC undertakes, upon request, free of charge, the submission process to LAEK in coliaboration with the organization. The request to BQC must be submitted at feast 10 working days before the start of the training program.

Zroixeia AnooToArg MoTonoinTikou / Certificate Shipping Details

(SupmrAnpuwore Ta TTapakdTw oToixeia Vo oTNV MEPITTTWaT TTou EMBULEITE va aag amoaTeiloupe To maToTToINTIKG Kai o€ éviutn popen)./ (Complete the following information only if you wish us to send you the certificate in printed form).

OvoudTEN®WVUNO
Full name

Aig0Buvon
Registered Address

Mepioxn / MéAn TK.
Province / City Postal Code

ThAépwvo
Telephone number

MapakaAw cUPNANP®OTE Ta oToixeia yia ékdoon Kal anocToAn TIHoAoyiou
Please fill in the details for issuing and sending an invoice

Enwvupia eTaipeiag

Organization’s name

EndyyeAua

Profession

AigBuvon

Registered Address

A®M. / V.AT. Number A.OY. / Tax Office|
ThAépwvo .

Telephone number Email

Edv n 8/von anooTo)rg eival S1apopeTIKK and Ta oToixeia TipoAoyiou,
NAapakaAoUpE ONwG TN ONUEINOCETE:
If the shipping address is different from the invoice details, please note it:

Tpénog NAnpwuri¢ / Payment Method

To k6oTOC TOU eKnaIBeUTIKOU NpoypduaTog kataBdAAeral 5 uépeg npiv TV nuepopnvia diaaywyng Tou.
The cost of the training program is paid 5 days before the date of its implementation.

Tpanelikoi Aoyapiacpoi / Bank Accounts
Tpdnela Neipaicdg / Pireus Bank: GR14 0172 0950 0050 9505 6166 792 / ALPHABANK: GR44 0140 1460 1460 0200 2025 598

Ané nou evnuepwOBnkarte yia Ta EknaideuTtika MpoypdppaTta Tng BQC;
Where did you learn about BQC's Educational Programs?

‘Epeuva oTto 81adikTuo Koivwvikd diktua ARYn email f TNAg@WVIKAG enikolvwviag andé BQC
Internet research Social media Receive email or telephone communication from BQC
MAatpoppa avalATnong cepivapinv Anod Tnv eTaipeia pou AAAo
Training search platform From my company Other

GDPR
EmBupeite va AappdveTe evnuepwTIkG UANIKO OXETIKA IE TIG UNNPECIEG Kal Ta eKNAIdeUTIKG npoidvta Tng BQC; Nai O 'OX||:|
Do you wish to receive informational material regarding BQC's services and educational products? Yes No

BSOCCERTIFICATION

MapakaAoUpe dnwg anooTeileTe TN OpUa cuunAnpwiévn oTo training @bqc.gr To apydTtepo 10 nuépeg npiv Tnv €vap&n Tou
KdOe eknaideuTikoU NpoypdupaToq.
Please send the completed form to training@bqc.gr no later than 10 days before the start of each training program.

Huepounvia / Date Ynoypar / Signature

E 080-1/17/11.04.2022 YtroBoAr / Submit

info@bgc.gr | www.bqgc.gr

BQC P.C. | Certification Body | 54, Ag. Dimitriou Av., GR17341, Agios Dimitrios, Athens | T. +30 211 2213726
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