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REGISTRATION FORM
FOR PARTICIPATION IN NETWORKING BUSINESS FORUM
27 May 2015, Minsk, Belarus
infrastructure    ITC    construction    energy    mining    trade    tourism    sports equipment        
science    education    medicine    pharmacy    cosmetics    food industry   
To register, after paying the due fee, please send by 17 April 2015 the completed registration form to
e-mail: kalinka.kovatcheva@eds.bg .
Payment should be done in advance by wire transfer, no later than 17 April 2015 (Friday).
	Name of Account: 
	Alter Ego Company EOOD

	Address:
	TZUM Business Center,

2, Kn. Maria Louisa Blvd, Sofia 1000, Bulgaria

	 Account in BGN/ IBAN:
	BG86UNCR76301065456004

	Swift Code/ BIC:
	UNCRBGSF

	Bank Name: 
	UniCredit Bulbank

	Bank Address:
	7, Sveta Nedelya Sq, Sofia 1000, Bulgaria

	Bank Phone Number:
	+359 700 1 84 84

	Event:
	Business forum in Belarus


 FORMCHECKBOX 
 Company’s Participation Fee with organizing of custom made business program:
1250 EUR (VAT excluded). Includes:
· Two invitations for the Official Opening on May 27, 2015 from 9.00 h;
· Company’s logo during the Official Opening;
· Two invitations for the Networking Cocktail on May 27, 2015;

· Distribution of company’s information& advertisement materials at conference room during the forum;

· Organizing of bilateral business meetings with potential partners and clients on May 27, 2015.
 Company’s Participation Fee with organizing of presentation during the Official Opening and custom made business program:  2000 EUR (VAT excluded). Includes:
· Two invitations for the Official Opening on May 27, 2015 from 9.00 h;
· Company’s presentation during the Official Opening and Networking Cocktail;
· Company’s logo during the Official Opening and Networking Cocktail;

· Two invitations for the Networking Cocktail on May 27, 2015;

· Distribution of company’s information& advertisement materials at conference room during the forum;

· Organizing of bilateral business meetings with potential partners and clients on May 27, 2015.
COMPANY:
PARTICIPANTS (name and position):
	

	


Data for invoice/ feedback
	Company:

	Country:

	Address:
	General Manager:

	Contact Person:
	Phone:

	E-mail:
	Fax:

	ID Number:
	VAT Number:


NOTE: Fees do not include visa, travel or accommodation expenses, which are individually covered according to every participant’s itinerary. 
The total sum of  ..............  EUR has beed paid via wire transfer to Alter Ego Company EOOD.
Date:







Signature:
