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Competence Development Seminar  
    “In Case Study Method”        
  January 23- 24, 2014 in Riga, Latvia
REGISTRATION FORM
Please return to
 Ms. Rima Mockeviciute, BMDA Project Manager
E. Ozeskienes str. 18, LT-44254 Kaunas, Lithuania

Mob: +370 698 54438 Phone: +370 37 302206 Fax: +370 37 205676 
E-mail: projects@bmda.net 
PLEASE USE CAPITAL LETTERS
Note: If you are filling in the registration form using Microsoft word, to mark the necessary answer, click twice on the square and mark the default value “checked“ 

Title: Mr.  FORMCHECKBOX 
 / Mrs.  FORMCHECKBOX 
 / Ms.  FORMCHECKBOX 
 / Prof.  FORMCHECKBOX 
 / Dr.  FORMCHECKBOX 
 

	First name:      

	Surname:       

	Institution:      
	Position:       

	Address:       

	Phone:       
	Fax:      

	Email:      
	Web page:       

	V.A.T. number (if applicable):      

	Registration no/Company code:       



REGISTRATION FEES

	EARLY BIRD FEE UNTIL DECEMBER 15th, 2013 IS 90 EUR (plus VAT if applicable)
	    FORMCHECKBOX 



	 LATE FEE AFTER DECEMBER 15th, 2013 IS 120 EUR (plus VAT if applicable)
· 
	 FORMCHECKBOX 

    


Registration fee, payable in advance upon registering, covers attendance of the 2 days workshops, trainings materials, coffee breaks, lunches, certificates. 

DIETARY NEEDS

If you have special dietary need, food allergies, special requirements, please indicate in the next page:
 FORMCHECKBOX 
   Vegetarian
                  FORMCHECKBOX 
 Other dietary needs (please give details below)

                                                     

PAYMENT
 FORMCHECKBOX 
  By bank transfer to:    





   Baltic Management Development Association (BMDA)


   AB SEB Bankas, Vilnius, SWIFT: CBVI LT 2X,                       

   BALTIJOS VADYBOS PLETROS ASOCIACIJA


   Account NO. LT597044060003722672                            


 


   Note:  Unfortunately, we cannot accept credit cards. 


 DATE      







SIGNATURE      
INFORMATION FOR INVOICING: please fill in the information about invoice recipient
	Institution/ Person:      

	Address:      


	Phone:       

	Fax:      

	Email:      
	

	V.A.T. number (if applicable) for institutions:      


	Company code/ Personal code :      



