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	HELLENIC AEROSPACE INDUSTRY S.A.
	COURSE ENROLLMENT FORM

	TRAINING DIRECTORATE

	Please complete the form in CAPITALS

	1.    APPLICANT’s PERSONAL DETAILS

	Surname: 

	First Name: 


	Date of birth (dd/mm/yyyy): 

	ID or Passport Number:


	Address: 

	Country: 


	Telephone Number:  

	Mobile Tel. Number:


	E-mail: 

	Tax Ref. No (For invoice): 



	2.    COURSE DETAILS

	Course Title: 


	Course Code: 


	Course Duration: 


	Starting Date: 

	Time Schedule:
	From: 

	To: 


	Maximum Number of Trainees: 15


	To be filled signed and returned to HAI-TRAINING DIRECTORATE at least 5 days prior to the course starting date

at the following Address:

	HELLENIC AEROSPACE INDUSTRY S.A.

TRAINING DIRECTORATE

P.O. BOX 23, SCHIMATARI GR-32009, GREECE

Tel: (30) 2262046937 & (30) 2262046991 & (30) 2262052911 Fax: (30) 2262052909, email: training@haicorp.com

	REMARKS: 




	
	 Date:

	
	SIGNATURE
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