SAGE

UNIVERSITY

Registration Form

Course Title:

Date of the Training:

Location:

Tuition:

Name:

Company:

Street:

Zip Code, City:

Country:

N.LF/Tax ID (for invoice):

Home Phone:

Business Phone:

Cellphone:

Fax:

E-Mail:

Payment (20% at registration, the rest 30 days before the seminar starts)

Cash D Credit Card D Banktransfer D

(Please fill out the credit card authorization form on the 2nd page)

Bank: Solbank Account Holder: Miamar Productions S.L.U.
IBAN: ES4500810549330001187225 BIC/SWIFT: BSABESBB

Comments

Signature Date

®



SAGE

UNIVERSITY

Credit Card Authorization Form

Name on Credit Card:

Credit Card Number: / / /

Expiration Date (mm/yy): /

Credit Card Type: visa (] Master (]

L, authorize Miamar Productions (the

holding company of Sage University) to charge my credit card with the total amount

of € for the seminar

Signature Date



