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Application of Participation
I,  ………………………………………………………………………………………...

Declare my wish to participate in the seminar 
«Update Knowledge on Therapeutic Riding 

for Advanced Level Trainers »

organized by the Therapeutic Riding Association of Greece on the 1st, 2nd and 3rd of November 2011.
Please Tick:
Participant   □
Observer
 □
Applicant’s Signature





…../…../200…

Applicant’s Information
Name:

Address:

Occupation:

Telephone Number:

Mobile:

Fax:
E-mail:

Attached: CV, Certificate copies, Receipt of Paid Fees 
Bank Accounts

Alpha Bank 101002101710512
IBAN: GR14 0140 1010 1010 0210 1710 512
SWIFT/BIC: CRBAGRAA 

Bank of Cyprus  001000019879
IBAN GR 7507300010000000000019879
SWIFT/BIC: BCYPGRAA

Millennium Bank 12595817 
IBAN GR5703801040000000012595817
SWIFT/BIC: MILBGRAA 
