
 

 
 

PARTICIPATION FORM 

 

 

To register for the “Doing Business with the U.S. Defense Sector” Seminar, please complete this form and return 

it to the AMERICAN-HELLENIC CHAMBER OF COMMERCE by April 10, 2024 - Email: v.tseritzoglou@amcham.gr. 

Cancellation is accepted only in writing by April 12, 2024. After this date participation will be invoiced in full. 

 

PARTICIPANT INFORMATION 

 

_________________________________________________________________________________________________________________________ 

Surname      Name 

_________________________________________________________________________________________________________________________ 

Company or Organization Name 

_________________________________________________________________________________________________________________________ 

Job Title  

_________________________________________________________________________________________________________________________ 

Telephone     E-mail: 

 

INVOICING INFORMATION  

 

_________________________________________________________________________________________________________________________ 

Company or Organization Name 

_________________________________________________________________________________________________________________________ 

Address 

_________________________________________________________________________________________________________________________ 

Tax Number (AFM)      Tax Authority   

_________________________________________________________________________________________________________________________ 

Contact name in the accounting department    Accounting Dept. telephone 

 

PARTICIPATION FEE 

 

Seminar cost is €300 per person (plus VAT) and includes all course materials and participation at the Coffee Breaks 

and Luncheon of the Seminar. Companies that wish to send additional persons to the seminar may purchase a block 

of three tickets for €700 (plus VAT).  

 

 

METHODS OF PAYMENT 

1.  by a deposit of the amount at the Chamber's account at the Alpha Bank: 206 00 232 0000 243  

     IBAN Number: GR58 0140 2060 2060 02320000243 

     IMPORTANT: Please inform us that you have made the payment, by sending a copy of the appropriate receipt  

     from the bank by email. 

 

mailto:v.tseritzoglou@amcham.gr


 

2.  By Credit Card (AMEX, VISA, MASTERCARD) / Please bill my credit card ❑   AMEX    ❑     VISA        ❑        

MASTERCARD 

 

Card Number      CVV Number 

 

_________________________________________________________________________________________________________________________ 

Cardholder’s Name    Expiration Date 

 

_________________________________________________________________________________________________________________________ 

Cardholder’s Signature   Date  

 

 

 


