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Registration Form  
 
 
 
Component Soft Ltd 
Galambóc Street 45. 
Budapest 
Hungary, H1119.  
Phone: +36 1 487-4040 
Fax: +36 1 487-4047 
Web-site: http://www.component.hu 
Email: info@component.hu 
 
 
Please fill in this form, and send it by e-mail, post, or fax to us!  
 
The participant’s 
 

Name:.................................................................................................. 
 

Work place:............................................................................. 
 
Address:.................................................................................................. 

 
Phone number:……………............................................................. 
 
E-mail:........................................................................................ 
 

 
 
Nmes and dates of the requiested courses: 
 

1. .................................................................................................. 
 

2. .................................................................................................. 
 

3. .................................................................................................. 
 

4. .................................................................................................. 
 
 
 

Notice: 
 
 
 
 
 
 
 
 
 

...................................................... 
Signature, stamp 

 
 


