UNIVERSITY OF WESTERN MACEDONIA
SCHOOL OF ECONOMIC SCIENCES
SECRETARIAT OF POSTGRADUATE STUDIES
"Commercial, Tax and Business Law:
Greek and EU Framework"
TEL: 2461068110
REGISTRATION NO..: …………………

TO: POSTGRADUATE PROGRAM OF STUDIES
"Commercial, Tax and Business Law: Greek and European Framework"

APPLICATION FOR REGISTRATION
	
	

	SURNAME: …………………………………
FIRST NAME: ……………………………………
FATHER'S NAME: ……………………………..

PLACE OF BIRTH: …………………………
DATE OF BIRTH. :   ………………
ID NUMBER. : ……………………………
HOME ADDRESS

STREET: …………………………………………
CITY: …………………………………………
POSTAL CODE…………………………………....: 
PHONE NUMBER: ………………………………
MOBILE: ………………………………………
E-mail:………………………………


	Please accept my registration for the 1st semester of studies for the Master's Program "Commercial, Tax, and Business Economic Law: Greek and EU Framework" of the School of Economic Sciences for the academic year 20… – 20...    
The Applicant
(signature)

                    Kozani,  ……… / ……. / 20…


