REGISTRATION FORM

Workshop Credit and Liquidity Risk
Central Bank of the Netherlands Antilles

29 november – 3 december 2010 from 8.00-12.00 hrs.
Family Name:__________________________________________________________

First Name:____________________________________________________________

Date of birth: ___/____/_____ (d/m/y)

Telefoonnr.: __________________________     Fax nr.: _______________________

E-mail: _____________________________________________

Employed by: _______________________________________________

Office Adress; _____________________________________________

Registration fee: Nafl: 1500,- excl. O.B.

Payment:    After receipt of our invoice please transfer to bank account no. 1200.54043 

                    R.B.T.T. Bank N.V. 

Stamp and signature employer for approval:






____________________________________

Please fax or e-mail the completed registration form to “The Financial Institute” fax number 4652533/ e-mail thefinancialinstitute@gmail.com
For more information please contact: Mrs. E. Matroos Tel.  4652505 or 

e-mail thefinancialinstitute@gmail.com 

