FAX-BACK REGISTRATION FORM PLP 2010 Please complete the form and fax this page to Roberts Publishing

Please complete information in full FAX: +(420) 224 222 308

First name Last name

Company Job Title

Address

City Post Code Country

Tel. Fax

E-mail VAT No

Program Membership Terms and Conditions:

Class No. 17 s Upgn rgcelp'F of thls booking form
an invoice will be issued for

€45 + VAT/ per class (approx. 1,200 CZK) immediate payment.

Dusan Krnjaja | krnjaja@cijjournal.com | Tel.: +420 222 220 800
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