INVOICE REQUEST FORM
AgriaMedia 2017, ICI-15 Conference
October 11-13, 2017.
Registration fee:
195 €
Participants should send the completed, officially signed and stamped invoice request form in PDF format to the following email address: 

kormos.zsuzsanna@uni-eszterhazy.hu
zeleine.bencsik.edit@uni-eszterhazy.hu
Do you ask for on invoice reqest form? (Please give an X sign to the yes or no checkbox!)
☐
Yes                                                     ☐
No
	Participant’s name
	

	Address
	

	Contact information
	


	Name of person making payment
	

	Address
	

	Tax Identification Number
	

	Total conference participation fee
	, €


Mailing address (if different from billing information)
	Mailing name
	

	Mailing address
	


The invoice with your billing information cannot be modified afterwards.
Please indicate how you would like to receive your invoice:
☐
in person at the conference
☐
by mail to your mailing address
Declaration

I declare under penalty of criminal law that the information provided on this form is accurate and I herewith undertake to pay the amounts stated above by the deadline.

………………………., ……………………… 2017.

Participant
Name of person making payment(


Authorised signature((
L.S.
( (  If the participant is the person making payment, both places have to be signed. 


(( For authorised signature the names should be given in perfectly legible characters as well.





