EVENT DELEGATE REGISTRATION FORM prontoeventi

*Please fill out the form completely.
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DELEGATE DETAIL
299 € + KDV 349 € + KDV

END USER DELEGATE SUPPLIER DELEGATE
DELEGATE REGISTRATION DETAILS
FIRST NAME - LAST NAME | COMPANY POSITION E-MAIL MOBILE PHONE

2
3
4
S

INVOICE DETAILS

TITLE OF THE INVOICE

ADDRESS

TAX OFFICE and NUMBER

FINANCE EMAIL AND PHONE

ADDITIONAL INFORMATION

PAY METHOD

MONEY ORDER / EFT | CREDIT CARD
CONDITIONS
Filling out the participation form and signing the agreement confirm the accuracy of all completed information, S|GNATURE

acceptance of the following agreement terms, and within 5 business days or if the remaining time to the event
is less than 5 Business days, all payment before the Event will be paid Pronto to the Conference and
Organization Speed. Renown. and tic. Ltd. Sti.it is an acceptance and guarantee that it will be done to . It is
accepted and guaranteed that the payment will be paid by the company or person, whether there is
participation or not. If you are unable to participate in this event, an alternative participant will be accepted.
Cancellations will be accepted in writing if they are received at least 30 days before the start of the conference.
In this case, after the administrative costs of 99 euros are deducted, the rest of the money paid will be
refunded. There will be no refund for cancellations made in cases where the remaining period of the event is
30 days or less. The general dress code of the event is that Corporate appearance will be considered sufficient
for Men and Women. Istanbul Anadolu Courthouse Courts and Enforcement Directorates have been | have Read the Terms and
authorized for any disputes that may arise after the implementation of this Agreement or during the event. Understood Them.

*Completed form info@prontoeventi.com please send it by e-mail to the address or by

whatsapp to the phone number 0 530 462 11 11.
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