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PARTICIPATION FORM







 NAME SURNAME___________________________________________________________________________ 


TITLE _______________________________________________________________________________________ 


COMPANY/ORGANIZATION_________________________________________________________________ 


ADDRESS *________________________________________________PC* ______________________________ 


TELEPHONE*_________________________________________FAX *__________________________________


E-MAIL ______________________________________________________________________________________
*optional
 
	· To confirm your participation, please fill in this form and send it at the fax number +30 210 729 5978, or e-mail it at Ms Antigone Zorbas, a.zorbas@tsomokos.gr 

· Due to limited seating, priority will be given. 
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