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	РЕГИСТРАЦИОННА КАРТА

/моля, попълнете на английски език/
Company...............................................................................................................................................
Аdress....................................................................................................................................................
Теl.........................................................................................................................................................
Fax.........................................................................................................................................................
Е-mail....................................................................................................................................................

Web page……………………………………………………………………………………………...
Activity..................................................................................................................................................
..............................................................................................................................................................................................................................................................................................................................
Name of representative..........................................................................................................................
Position.................................................................................................................................................
Date of Birth ........................................................................................................................................
Mobile №……………………………………………………………………………………………...

№ Passport…………………………………………………………………………………………….

Date of Issue…………………………………………………………………………………………..

Place of Issue………………………………………………………………………………………….

Valid…………………………………………………………………………………………………..
Turnover 2010………………………………………………………………………………………..
Моля, желаещите да вземат участие,

да изпратят попълнена регистрационна карта на
 e-mail: irelations@bcci.bg или факс: 02/987 32 09,

до  01.02.2011 г. /вторник/
За повече информация:

Дирекция
МС и МО
БТПП

тел: 02/81 17 421, 81 17 489


