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  Please fill in and send back by e-mail to: doskonalenie.zawodowe@oirpwarszawa.pl (signed scan) 
REGISTRATION FORM 
The Warsaw Bar Association
Address: ul. Żytnia 15 lok. 16, 01-014 Warszawa, tel./fax 0048 22 862 59 20, tel. 0048 22 862 41 69, fax 0048 22 862 41 73
	Title of the training:
	Advocacy Skills – Examination Techniques



	Name & surname of participant(s): 
(optionally: company)
	

	E-mail:
Legal advisors' registry number (nr wpisu)
	

	Telephone:
	

	
	


Please issue an invoice for the following details ...........................................................................................................................................

........................................................................................................................................................................
   (name, address)                                                                                                            NIP ........................................................................................................
Applicable fee:
	Participants from Poland
649,00 PLN – for all participants (+23% VAT – only for legal trainees and non-legal advisors)



The conference fee should be paid to the bank account of the Warsaw Bar Association:

Deutsche Bank PBC S.A. (within Poland): 58 1910 1048 2788 0250 0267 0005
Deutsche Bank PBC S.A. (outside Poland)   IBAN: PL 58 1910 1048 2788 0250 0267 0005    SWIFT/BIC: DEUTPLPX

Okręgowa Izba Radców Prawnych, ul. Żytnia 15 lok. 16, 01-014 Warszawa
Please indicate: Advocacy Skills – Examination Techniques& surname of the participant
I acknowledge that resignation from participation in the conference (confirmed in writing) is possible no later than 14 days before the date of the conference. Resignation at the later time, but no later than 7 days before the conference date, will result in the obligation to cover 15% of the conference fee as organizational costs. Resignation after this date, regardless of the cause, will result in obligation to pay the full participation fee.
...................................…





  ………………………………………………………………..
                  place, date



                                       

signature
