Obligatory Application

,ﬁm Training

LN ]
Date
Name and surname Company — organization (including the address) Id. No.
% Phone: E E-mail:
5 We confirm we’ve already paid the amount:
o .
N @ p from our bank account:
Note
Date: Signature (stamp):

&

We do not confirm the reception of the applications. We will notify you, however, if we are no

t able to meet your requirement..

Please send completed application form to: gemco@gemco.cz.

GEMCO, s.r.o.

Nadrazni 30, 686 01 Uherské Hradisté, Czech Republic
+420 572 555 337 IC: 63472759
gemco@gemco.cz Helpdesk +420 572 555 337-8

WWW.gemco.cz
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