
Seminars on Embedded and Real-Time Technology

 Registration Form
TRIALOG
25, rue du Général Foy
75008 Paris, France

Tel: +33 1 44 70 61 00
Fax: +33 1 42 94 80 64
http://www.trialog.com

Fax the registration form to the attention of Marielle GROUSELLE
Course title: Initiation to Application Development in the OSGi Environment

Course date : ............................................................................................................................
Participant
Last name : ........................................ First name : .............................. Title : ..........................
Company : ............................................................................ Department : ...............................
Address : ....................................................................................................................................
....................................................................................................................................................
Postal code: ...................... City : ......................................... Country : .....................................
Tel : ................................... Fax : ......................................... e-mail : ........................................

Person responsible for training in your company
Last name : ........................................ First name : .............................. Title : ..........................
Address : ....................................................................................................................................
....................................................................................................................................................
Postal code: ...................... City : ......................................... Country : .....................................
Tel : ................................... Fax : ......................................... e-mail : ........................................

Destination of the invoice (if different)
Last name : ........................................ First name : .............................. Title : ..........................
Address : ....................................................................................................................................
....................................................................................................................................................
Postal code: ...................... City : ......................................... Country : .....................................
Tel : ................................... Fax : ......................................... e-mail : ........................................

Price : 1500 € VAT : 19,6%  294 € Total : 1794 €

Each participant will receive a notification which contains all the details about the organisation of the
course.
The hours are 9h30 to 17h30.
The payment confirms the enrolment.  In case of withdrawal less than 2 weeks before the start of the
course, 50% of the course price will be reimbursed.  In case of withdrawal less than 3 days before the
start of the course, there will be no reimbursement.  Absences will not be reimbursed.
A certificate of presence will be given to the participant.

Date Signature Company stamp


