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Registration EHEE

Course Name Course Date Tuition Fee
R4 R HFE H 3 2%
Participant/ % i {44 Gender/ 115 ID Card No/ G 4iES

Company/Organization /A7 / H47

Postal Code/ City-State/County / % Z Huhi & 11355

Phone/ 6 & HLUE (I £%) Fax/{EH Email
O Thave 0O Ihave not participated in the ESAVS training programmes before
o 2 o & M2 it ESAVS WAZEE I ?

Terms and Conditions / 453K

A deposit of €50 is required within 10 days after confirmation was received about a free place to secure a position in the course. Balance of tuition fee
is-due 30 days at the latest before beginning of the course.

Important note: The reservation of the position and the deposit will be lost if the full amount has not been paid before that time. In case of cancellation
received within less than 8 weeks (56 days) prior to the course start, a no-show situation or a cancellation during a present course, no refunds will be
granted. The ESAVS reserves the right at 12 weeks prior to course star to levy a 50% cancellation penalty. Fees cannot be transferred to another term
or refunded for either cash or goods. A handling fee of €85 from the former applicant is required if the reservation is transferred to another person.
Missed classes cannot be made up at another time. Tuition fees will be fully reimbursed if a course is cancelled by the ESAVS. No further claim can be
raised thereafter. Apart from normal regulatory insurance, the ESAVS provides no special insurance with respect to participants. By transferring the fees
(deposit, tuition) it is confirmed that the applicant understands and agrees to the above terms and conditions.
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O T have read the terms and conditions of the ESAVS and agree with my signature.
O AL WAL, O BRI 52 ESAVS 4 ERT X

How did you hear about the ESAVS? / /gt 1 i fi Fi B2 18 S T8 WK P B2 imy 2 B (ESAVS) 1?2
O ESAVS-website /ESAVS Rk

O Colleague recommendation/ I & /%4

O Mailing from ESAVS /ESAVS [ 25 %k}

0O Information at congresses/ #-% K23k 315 B

O Other-please specify /HAth G WD

Location/Date i 55 / i [A] Signature 254

Please return this application form to the ESAVS Office by email:info@esavs-asia.org
W ERSUS MR S (ERETED, JFERE: 0086-21-52421578, ok E-mail % esavs_continue@aliyun.com

ESAVS Asia Office: Am Bahnhof 2, D-55765 Birkenfeld, GERMANY Email: info@esavs.-asia.org www.esavs-asia.org/zh
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