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COURSE ENROLLMENT FORM
CUSTOMER’S DATA 
Required for invoice and certificate
	Customer name:

	

	Address:

	

	Contact person:
	

	Telephone, fax:
	

	E - mail:
	

	VAT/Tax Number
	

	DNV ID (to be filled in by DNV):
	

	Postal address if different than the invoice address 
	


TRAINING DATA
	Course name: 
	

	Date & venue: 
	Ul. Łużycka 6E, 81-537 Gdynia, Poland


	List of Participants:
	Name:
	E-mail:

	
	1.
	

	
	2.
	

	
	3.
	

	Total price:               
	Number of participants:           price per person: 
VAT-23% 



1. You will be invoiced within 7 days from course completion. The term of payment is 14 days.
2. Course certificates will be issued after the payment is made. 
3. Withdrawals will be accepted in writing, minimum 2 weeks prior to course start. Otherwise 100% fee will be charged. 
4. Withdrawals will be confirmed by phone, by fax or via e-mail. 
5. The training course may be cancelled or postponed. In such case, DNV will inform the customer in writing (e-mail or fax).

6. Course agenda may be subject to changes. 
	Enrollment date
	

	Signature of the approver
	


	Please return this form to the following e-mail:

academy.poland@dnv.com
or fax: +48 58 51 15 011
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