
Registration Form 

 

 
MicroConsult GmbH, Charles-de-Gaulle-Str. 6, D-81737 Munich 

FAX + 49 89 450617 - 17 

Phone + 49 89 450617 - 71 

 

Training Date 

 

Registration Code Price 

Discount: 

 2 - 3 Persons (5 %)  4 - 5 Persons (10 %)  6 or more (15 %)   Series discount 

 

Company Contact 

 

Position Department 

 

Street ZIP / City 

 

Phone / Fax Number E-Mail 

 

 

Invoice Address 

 

Your Order Number (SAP / AKZ) 

Participants 

1) 

Last Name / First Name Dept. / Division Position Phone 

2) 

Last Name / First Name Dept. / Division Position Phone 

3) 

Last Name / First Name Dept. / Division Position Phone 

4) 

Last Name / First Name Dept. / Division Position Phone 

 

 

 

Place, Date Name (please print) Legally Binding Signature 

Booking is subject to our Terms and Conditions. 


