REGISTRATION FORM - course 24-25.10.2025

ALL ON 4 COURSE

NAME et

SURNAME ..o ssssessssessssssss s sssessssessen

TAX NUMBER oottt sssssssssssssssssssssssssssssssssssssssssssssees

DENTAL OFFICE NAME TITLE

ADRESS ..o s

TELEPFONE ....ooooeeeseeesseee s

E-MAIL s

x| consent to the processing of my data as part of the marketing activities

Biotechnology Sp. z 0. 0. on the basis of the RODO. *‘M&‘J ‘T "Q

DATE s -
. Y Y vy %

SIGNATURE * ..o - 4.

MBANK EURO: PL89 1140 2004 0000 3112 0567 0106

*PRICE 1350 EURO

*CONFIRMATION OF PARTICIPATION IS PAYMENT OF 50% OF THE VALUE

OF THE COURSE ON THE DAY OF SUBMITTING THE FORM. THE REMAINING
50% OF THE DEPOSIT MUST BE MADE FOR 3 WEEKS. BEFORE THE COURSE
DATE. LIMITED NUMBER OF PLACES (6), THE ORDER OF PAYMENTS DECIDES.
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biotech nology Iucyna@den?al—de.pot.com +48 509703 008
office@medical-biotechnology.com
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