/-f. MEZOI'ETIAKO ATPONOMIKO INXTITOYTO
) MEDITERRANEAN AGRONOMIC INSTITUTE
,? INSTITUT AGRONOMIQUE MEDITERRANEEN

LV

REQUEST FOR OFFICIAL INVOICE

PLEASE FILL IN THE REQUESTED INFORMATION. IF NEEDED, THE
MAICh CONFERENCE CENTRE’S BUREAU CAN PROVIDE ASSISTANCE.

THE INVOICE SHOULD BE ISSUED TO
NAME: L.ttt ettt

OCCUPATION / POSITION: ..ottt

ADDRESS: ...ttt st

VAT NO: ettt ettt ettt st sae bt s b et e

TAX OFFICE: ... oot e et e e e e e e e e seaeeeeeees
PARTICIPANT’S NAME
O Dr N AME e e e

O Mr SURN AMEE : e et e e e e e e e e e e e eee e e e eaaaaeaaes
O Mrs

DESCRIPTION OF INVOICE

MAILING ADDRESS (that the invoice should be sent to in case you do not
receive it during the conference)

For Office Use Only

TOTAL AMOUNT : oot e e e e e e e e et e e e e saraeeeeeaaaeeeeannns
WAY OF PAYMENT AMOUNT DATE

[0 Bank Transfer

[J Credit Card

[J Cash




