APPLICATION SHEET

Both trainings are planned to be run at two different dates. The final date will be determined depending on the participants!

Method of registration:

Phone
: 
Dr. Klára Csík  8894953 

e-mail: 

klara.csik@karrieresstilus.hu

fax: 

8894954

Post: 

Career&Style Kft

Grand Hotel Margitsziget


1138 Budapest, Margitsziget

Invoice address ....................................................................................................

............................................................................................................................

Please underline which date is suitable.

Applicant 1:

name
 
......................................

title 

......................................

e-mail

......................................

telephone
......................................

chosen course and preferred date.........................................................

Applicant 2:

name
 
......................................

title 

......................................

e-mail

......................................

telephone
......................................

chosen course and preferred date.........................................................

Applicant 3:

name
 
......................................

title 

......................................

e-mail

......................................

telephone
......................................

chosen course and preferred date.........................................................

Applicant 4:

name
 
......................................

title 

......................................

e-mail

......................................

telephone
......................................

chosen course and preferred date.........................................................

