[image: image1.png]


[image: image2.png]



[image: image3.png]



[image: image3.png]

HELLENIC SOCIETY OF NDT & WELDING GREEK INSTITUTE

REGISTRATION FORM

1st IWCNDT – 2018
OCTOBER 22-24, 2018, ATHENS, GREECE

Participant Details:
These values will be shown on your badge and list of participants:
Name : ……………………………………….......................................………………………


Title : …………………………………………………….........................................…………


Company Name: …………………………………………………..................……………


Zip Code ____________________________ E-mail :________________________________ 


TEL. _______________________________ FAX. __________________________________ 

VAT : (for exhibitors & sponsors) ______________________________________________ 


Date : __________________________

You intent to participate as:

Attendee ________________________ Attendee and presenter _______________________ 


Exhibitor _______________________ Sponsor _____________________________________ 

Name (printed) __________________ Signature ___________________________________ 

Comments and Suggestions: ___________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please send via the following means: 
Via e-mail to: hsnt@hsnt.gr  or prasian@central.ntua.gr, 
via FAX to 210-772 3759 or via post mail to the HSNT address: 
HSNT, PO Box: 64066, Zographou, 157 10 Athens – Greece
