BQCV APPLICATION FORM

BUSINESS QUALITY CERTIFICATION

Training Course Information
Training course
Date and place of venue
Participant Information
Full name

Occupation/ Position in the company

Address
Telephone NR Macbile NR
Email
Certificate Recipient Details
Full name
Email

Please fill in the invoice details

Company name

Qccupation

Address

TAX NR TAX Office
Telephone NR Email

Please note the mailing address if it
is different from the invoice address:

Payment
The cost of the training course should be paid 5 days before the scheduled date of the program.

Bank Account Information

PIRAEUS BANK: GR14 0172 0950 0050 9505 6166 792 BIC/Swift: PIRBGRAA Beneficiary: BQC P.C.
ALPHA BANK: GR44 0140 1460 1460 0200 2025 598 BIC/Swift: CRBAGRAA Beneficiary: BQC P.C.

From where you were informed about the training programs of BQC

| received an email or phone call

Internet Research Social Media
from BQC

. Other
Seminar Search Flatform From my company

GDPR

I would like to receive information about BQC's services and educational Training Courses:
Yes No

Please send the filled-in application form through email at training@@baqc.ar the latest 10 days before the starting

date of the training course.

Date: Signature;

Submit
F 080-1/19/11.04.2022

SQCAPPLICATION

BQC | Certification Body | 96, D. Gounari str. & Kifissias Av.,, GR 15125 Maroussi, Athens | T. +30 211 2213726

info@bgc.ar | www.bgc.gr
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