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	BUSINESS CONFIDENTIAL

	Certified RISK Manager (ISO 27005 Standard) with OCTAVE and concentration

Registration Form

	

	  Seminar:               Certified ISO 27005 RISK Manager with OCTAVE and concentration


	SEMINAR INFORMATION

	Seminar Type:

Certified RISK Manager training course (ISO 27005 Standard) with OCTAVE
Date:

(please check date)

[image: image1.wmf]   24 February – 28 February, 2014 – Belgrade Serbia

Seminar Location:

(please check location)
[image: image2.wmf]   Hotel Mr. President – Belgrade Serbia

City (please enter city):

Belgrade
  State/Country (please enter country): 
Serbia



Please print clearly. Incomplete forms will be returned.
	REGISTRATION INFORMATION

	Last Name/Surname:

First Name/Given:

Business Address:

City:

  State/Country:
Postal Code:

Employer:

Title / Position:

Industry:

Business Email:

Business Phone:

Business Fax:




	SEMINAR FEES

	Certified RISK Manager training course (ISO 27005:2011 Standard) 
(For second participant from same organization 10% discount)
	
	990 EUR

	
	TOTAL AMOUNT
	


	ISMS Certified Risk Manager course Registration Form (CONT.)

	TERMS AND METHOD OF PAYMENT

	Registration will not be started without payment.
Payment should be received before 17th February 2014. 
Confirmation of your participation will be sent to you only upon receipt of your complete registration data and payment. 
Please note that registration is only valid if accompanied by payment.
Seats are limited, so please make your reservations early.

Seats for ISO 27005 Certified Risk Manager with OCTAVE and concentration training course can be reserved by sending this form by e-mail or fax.

Proof of 50% payment is required in order for the event reservations to be confirmed.
Rest of the amount 50% should be received before 20th February 2014. 
All cancellations and refund requests must be in writing.

These requests carry a 50 EUR administrative charge. 

Full refunds minus the administrative fee will be granted on written requests received no later than 20th February 2014. 
No refunds will be granted if the request is received after that date.

If for any reason a seminar or examination is cancelled, INTEGRA Solution will refund the total amount you have paid.
However, INTEGRA Solution will not be responsible for any travel, hotel accommodations or other costs incurred.
By signing this registration form, I declare I have read the cancellation policy for registration and I accept all conditions.

Payments by bank transfer should be sent to the following account:

INTEGRA Solution d.o.o Skopje.

Swift code: EXPCMK22

IBAN No: MK07 270701000169471
Bank name: HALK BANK AD.,SKOPJE, MACEDONIA 
Bank address: Bul. “Mito Hadzivasilev Jasmin“ bb, 1000 Skopje, Republic Macedonia
Жиро сметка:   210-0589603701-73

Даночен Број:  MK4030004518749

Банка: NLB Тутунска Банка АД Скопје 
Адреса на банката: 12-та Македонска бригада 20, 
1000 Скопје, Република Македонија

Authorised Signature: _______________________________________       Date:________________ 

Please complete ENTIRE form. Incomplete forms will be returned unprocessed..


Please use one form per person. Make copies for additional candidates. Please print this form, complete the registration information and send this form to INTEGRA Solution at contact@integrasolution.com.mk
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