
E-learning individual registration form 

 

 Mrs/   Mr.  Family Name  ............................ First name  .....................................  

Position/Unit*  
 ............................................................................................................  

Organisation*   
 ............................................................................................................  

Address * 
 ............................................................................................................  

 

Post Code* 
 ................................................... City ..................................................  

Country * 
 ............................................................................................................  

E-mail * 
 ............................................................................................................  

Phone * 
 ............................................................................................................  

Fax  
 ............................................................................................................  

VAT number* 
 ............................................................................................................  

*All details must provided 

I register to:  

I hereby register for: 

Full E-learning cycle :    € 2,619            with international expert   € 3483 

Dates 

 Full E-learning cycle           Start on....................................  

Discount 

 Payment at registration            - 10% 

 Group registration                   please contact us 

Total** …….. EUR 

**add VAT when relevant 

Method of payment: 

 Payment at registration through bank transfer to Eureval 

(account n° BNP 300040067300020142730 44) 

BIC/SWIFT ADDRESS : BNPAFRPPVBE  

IBAN FR 76 3000 4006 7300 0201 4273 044 

 
 I enclose a cheque in Euros, payable to Eureval 

 Payment on receipt of the invoices after modules 6 & 12  

 



I, the undersigned, certify that I have made sure that the fees for the seminars for 
which I have registered has been budgeted for by my organisation.  

 Date : 

  

 Signature (compulsory) : 

Stamp (compulsory):  

  

To be invoiced to:  

 Mrs/ Mr.  
Name .............................. First name  ...............................................  

Position/Unit  
 ............................................................................................................ 

Organisation   
 ............................................................................................................ 

E-mail  
 ............................................................................................................  

Phone  
 ............................................................................................................  

Fax  
 ............................................................................................................  

 

Profile  

In order to enable us to meet your needs more effectively, please tell us about the type of 
evaluations you are (will be) involved in (field, size, method,…):   

 ...............................................................................................................................  
 ...............................................................................................................................  
 ...............................................................................................................................  
 

Further information  

Please contact us:  

Email:  lyon@eureval.fr    Telephone:  +33 4 72 83 78 80  

Please return this registration form as soon as possible and 15 days before your training at the 
latest to:  

 
    

Email: lyon@eureval.fr  Fax: +33 4 72 83 78 81 - Mail: 13b Place Jules Ferry – 60006 Lyon – 
France 

 


