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Association of Carpathian Region Universities
       Kennesaw State University

Management of Continuing Education

Training Program

PRELIMINARY REGISTRATION FORM

Family name: ..................................................First name: .........................….......…….Title: .....……..

University/Institution: ………………………………………………………………………………………….

Address: .........................................................................................................................……………….

..........................................................................................................................………………................

Town & Post Code: .......................................................  Country…….........................………………….

Phone: ........................................……………………….…Fax: ………..................................………………

E-mail: ……….…......………………………….

Hereby I express my interest in the Management of Continuing Education training program and declare that I / my employer, in case of submitting the final registration form, will pay the participation fee: 

Signed…………………………………………………. Date……………………………………………….…

Please return the completed Preliminary Registration form by fax or email to: 

Erna Beres

Association of Carpathian Region Universities (ACRU)

Technical University of Kosice

Letna 9, 040 01 Kosice, Slovakia

Tel/Fax: +421 55 633 4960

Tel.: +421 55 602 2114

E-mail: Erna.Beres@tuke.sk 

Deadline for submission the Preliminary Registration Form: 22 March 2002
Note: After processing the preliminary registration forms, the selected participants will receive final registration forms including bank account data etc. 

