Please send this Registration form to the Training Centre where the course is to be held 

	Course Title:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	Course Date:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Course Location:      

 FORMTEXT 
     

 FORMTEXT 
     

	Are you working towards completion of an IATA Diploma? 
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 

 No     If yes, please specify:

 FORMCHECKBOX 
 Diploma in cargo studies        FORMCHECKBOX 
 Diploma in aviation studies         FORMCHECKBOX 
 Diploma in airport operations


	Family Name
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
Mr.
 FORMCHECKBOX 
Mrs.
 FORMCHECKBOX 
Ms.

	First Name
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Job Title
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Company/Organisation Name
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                        FORMCHECKBOX 


	Mailing Address

 FORMCHECKBOX 
Personal
 FORMCHECKBOX 
Company
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Tel. Number 

(include country/city code)
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Teletype Code      

	Fax Number 

(include country/city code)
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	E-Mail (please print)
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Authorising Officer’s Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Title:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Tel. Number:      

 FORMTEXT 
     

 FORMTEXT 
     
Fax Number:      

 FORMTEXT 
     

 FORMTEXT 
     
E-mail:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Signature:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Settlement of Course Fee (in USD)

	Amount (in USD):      

 FORMTEXT 
     
	

	
	
	
	

	

	Name as it appears on credit card:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	

	Card no.:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	

	Expiry date:    Month :             
Year:      

	

	Signature/date:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	
	 FORMCHECKBOX 

BANK DRAFT/CHEQUE OR MONEY ORDER




	



	 FORMCHECKBOX 

BANK TRANSFER (please attach photocopy)



Name of organisation and/or individual to appear on invoice:      

 FORMTEXT 
     


PAYMENT NOTICE: Complete payment must be received prior to the beginning of the course. 
                                           www.npac.ru
Be sure to include your name, organisation and course title/class no. on your method of payment.





BANK Details :


The Bank of New York 


New York, NY, USA


Swift Code IRVT US 3N


890-0057-610


Sberbank 


Tverskoe Branch Number: 7982/01177


Moscow, Russia


Swif: SABR RU MM


Account Name:NP AC «Economics and Advanced Technologies»


37, Leningradsky Prospect,


INN 7714229600


Moscow, 125167,  Russia


Account number


40703840038040103811














