
REGULAR TICKET

1.Name: 

2.Name: 

Job Title:

Job Title:

Company/Organization:

Address:

Telephone: 

Telephone: 

PARTICIPATION FEE 
150 EURO+ 20% VAT/ PER PERSON

METHOD OF PAYMENT
TGI GROUP INTERNATIONAL will issue an invoice to the following details

Company/Organization Name:

Company ID: 

Financial identification number (PIB):

Address:

Tel:

Contact email:

Email for the Invoice:

Person responsible for payment:

To confirm your participation, please complete and send this Form to email address: 
marina.veljkovic@tsomokos.rs 

For more information, please contact Ms. Marina Veljkovic + 381 64 2260 222

Surname:

Surname:

Email: 

Email: 

Country:

mailto:marina.veljkovic@tsomokos.rs
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