Registration Form v,

S ¢
Please print out this form and fill it in using blue or black ink =3 ®
and CAPITAL LETTERS. Then send us the completed registration form via § =} VGS ‘ I
e-mail to bilgi@vyg.com.tr or fax to +90 212 481 0246. u‘% 2,

You will be registered for 504 10 WS

Certification Program in Orthodontics in Dubai
3-Modules (One Year)

Title

First & Last Name

City / ZIP / State

Phone (Inc. Area Code)

Email
You will receive your invoice and payment receipt via this email address.

Desrcription
Please write here if you wish to indicate anything.

Please choose your preferred payment method

L] Ma i I Order Visa and MasterCard are accepted.

Card Holder’s Name

Credit Card Number

Expiration Date Month Year

Security Code CVC20r CVV2

Payment Amount (GBP)

I hereby authorize Vestiyer Akademi Ltd to charge the indicated amount to the credit card

which I have provided above.

0 Bank Transfer

Receiver Name Vestiyer Akademi Ltd. IBAN (GBP) TR18 0006 4000 0021 1560 5964 99
Swift ISBKTRIS

Date & Place Fullname & Signature




