
0DNLQJ�7UDLQLQJ� 
DQ�HQMR\DEOH�H[SHULHQFH 

& R Q W D F W � 8 V � 7 H O � � � � � � � � � � � � � � � � ) D [ � � � � � � � � � � � � � HP D L O � � L Q I R # H G L W F � F R P  
9 L V L W � R X U � Q H Z � Z H E � V L W H � D W � ZZZ � H G L W F � H X  

'HOLYHULQJ�WUDLQLQJ�VLQFH����� 

0LFURVRIW�:RUG� 
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dʉ�ʍɸʅɿʆɳʌɿʉ�ɷɿɷɳʍʃɸɿ�ʏɻ�ʖʌɼʍɻ�ʋʌʉɻɶʅɹʆʘʆ�ʏɸʖʆɿʃʙʆ�ʃɲɿ�
ɸʌɶɲʄɸʀʘʆ�ʏɻʎ�tŽƌĚ�ʅɸ�ʍʏʊʖʉ�ʏɻʆ�ɲʑʇɻʍɻ�ʏɻʎ�ɲʋʉʏɸʄɸʍʅɲͲ
ʏɿʃʊʏɻʏɲʎ��ʃɲɿ�ʏɻ�ʖʌɼʍɻ�ɸʆʏʉʄʙʆ�ʙʍʏɸ�ʆɲ�ɶʀʆɸʏɲɿ�ɻ�ɷɻͲ
ʅɿʉʐʌɶʀɲ�ɸɶɶʌɳʔʘʆ͕�ʉʅɲɷɿʃʙʆ�ɸʋɿʍʏʉʄʙʆ�ʃɲɿ�ɸʃɽɹʍɸʘʆ�
;ŚĞĂĚĞƌ�ĂŶĚ�ĨŽŽƚĞƌ͕�ĨŽŽƚŶŽƚĞƐ͕�ĞŶĚŶŽƚĞƐ͕�ǁĂƚĞƌŵĂƌŬ͕��
ƐƚǇůĞƐ͕�ʏɻ�ɷɻʅɿʉʐʌɶʀɲ�ʋʀʆɲʃɲ�ʋɸʌɿɸʖʉʅɹʆʘʆ�ʃɲɿ��ʖʌɼʍɻ�ʏʉʐ�
DĂŝů�DĞƌŐĞ�ɶɿɲ�ʉʅɲɷɿʃɹʎ�ɸʋɿʍʏʉʄɹʎ͘ 

ƮǔįǈǉǗǐ��('��$�� 

ƩǈƾǏǉİǈĮ�����ǙǏİǐ 

ƹǙǏǎǐ��:HELQDU� 

īǊǙııĮ�İǉȺĮǁįİǑıǆǐ��ƪǊǊǆǌǈǉƾ 

ƪǉȺĮǈįİǑĲǈǉǗ�ǑǊǈǉǗ��ƶǆǋİǈǙıİǈǐ�ǃǀǋĮ�ȺǏǎǐ�ǃǀǋĮ�ıĲǆǌ�
İǊǊǆǌǈǉǀ�ǄǊǙııĮ 

ƶĲǗǒǎǈ� 

¨ ȴɻʅɿʉʐʌɶʀɲ͕�ʔʑʄɲʇɻ͕�ɸʋɲʆɲʔʉʌɳ�ɸɶɶʌɳʔʉʐ 
¨ ȵʋɿʄʉɶɼ͕�ɲʆʏɿɶʌɲʔɼ�ʃɲɿ�ʅɸʏɲʃʀʆɻʍɻ�ʃɸɿʅɹʆʉʐ 
¨ ɀʉʌʔʉʋʉʀɻʍɻ�ʖɲʌɲʃʏɼʌʘʆ 
¨ ɀʉʌʔʉʋʉʀɻʍɻ�ʋɲʌɲɶʌɳʔʉʐ 
¨ ȴɻʅɿʉʐʌɶʀɲ�ʋɿʆɳʃʘʆ 
¨ ɀʉʌʔʉʋʉʀɻʍɻ�ɇɸʄʀɷɲʎ 
¨ ȵɿʍɲɶʘɶɼ�,ĞĂĚĞƌƐͬ&ŽŽƚĞƌƐ 
¨ ɍʌɼʍɻ�&ŽŽƚŶŽƚĞƐͬ�ŶĚŶŽƚĞƐ 
¨ ɍʌɼʍɻ�ʏʘʆ�^ĞĐƟŽŶƐ 
¨ ȵɿʍɲɶʘɶɼ��ĂƉƟŽŶƐ 
¨ ɍʌɼʍɻ�ʏʘʆ�^ƚǇůĞƐ 
¨ ȵɿʍɲɶʘɶɼ�Ʌʀʆɲʃɲ�Ʌɸʌɿɸʖʉʅɹʆʉʐ 
¨ ȵɿʍɲɶʘɶɼ�Ʌʀʆɲʃɲ�Ʌɸʌɿɸʖʉʅɹʆʉʐ�ɶɿɲ�ʋʀʆɲʃɸʎ�ʃɲɿ�ɸɿʃʊʆɸʎ 
¨ ȵʃʏʑʋʘʍɻ 
¨ ȵʋɿʍʃʊʋɻʍɻ�ʃɲɿ�ɸɿʍɲɶʘɶɼ�ʍʖʉʄʀʘʆ�ʅɸ�ʏɻ�ʖʌɼʍɻ�ʏʉʐ�

dƌĂĐŬŝŶŐ�ʃɲɿ��ŽŵŵĞŶƚƐ 

ƴǏǎǖȺǎǇƿıİǈǐ 
Ƀɿ�ʍʐʅʅɸʏɹʖʉʆʏɸʎ�ʍʏʉ�ʍɸʅɿʆɳʌɿʉ�ʋʌɹʋɸɿ�ʆɲ�ɸʀʆɲɿ�ɸʇʉɿʃɸɿʘͲ
ʅɹʆʉɿ�ʅɸ�ʏɿʎ�ɴɲʍɿʃɹʎ�ʄɸɿʏʉʐʌɶʀɸʎ�ʏʉʐ�tŽƌĚ�ʃɲɿ�ʆɲ�ʅʋʉʌʉʑʆ�
ʆɲ�ɸʃʏɸʄɹʍʉʐʆ�ɴɲʍɿʃɹʎ�ɸʌɶɲʍʀɸʎ�ʊʋʘʎ�ɸʀʆɲɿ�ɻ�ɷɻʅɿʉʐʌɶʀɲ͕�
ʔʑʄɲʇɻ͕�ɸʋɲʆɲʔʉʌɳ�ʃɲɿ�ʃʄɸʀʍɿʅʉ�ʃɳʋʉɿʉʐ�ɲʌʖɸʀʉʐ�ʃɲɿ�ʅʉʌͲ
ʔʉʋʉʀɻʍɻ�ɸɶɶʌɳʔʉʐ͘� 

ƴǈıĲǎȺǎǁǆıǆ 
Ɉʉ�ʍɸʅɿʆɳʌɿʉ�ʋʌʉɸʏʉɿʅɳɺɸɿ�ɶɿɲ�ʏɿʎ�ɲʆʏʀʍʏʉɿʖɸʎ�ɸʇɸʏɳʍɸɿʎ�
DK^�ʃɲɿ����> 
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Ⱦʊʍʏʉʎ�ɇʐʅʅɸʏʉʖɼʎ 
Ɉʉ�ʃʊʍʏʉʎ�ʍʐʅʋɸʌɿʄɲʅɴɳʆɸɿ�ʍɻʅɸɿʙʍɸɿʎ�ʃɲɿ�ʋɿʍʏʉʋʉɿɻʏɿʃʊ͘� 

yʙʌʉʎ�ȴɿɸʇɲɶʘɶɼʎ͗�tĞďŝŶĂƌ� 

ȸʅɸʌʉʅɻʆʀɸʎ�ʃɲɿ�ʙʌɸʎ�ȴɿɸʇɲɶʘɶɼʎ 

ɇʐʆʉʄɿʃʊ� 
Ⱦʊʍʏʉʎ 

ȵʋɿʖʉʌɼɶɻʍɻ 
ȰʆȰȴ� 

Ⱦʊʍʏʉʎ� 
ɇʐʅʅɸʏʉʖɼʎ 

ɇʐʆʉʄɿʃʊ�ʃʊͲ
ʍʏʉʎ�ɶɿɲ�ɸʋɿʖɸɿͲ
ʌɼʍɸɿʎ 

ΦϮϱϱ Φ�Ϭ ΦϮϱϱ 

ȳɿɲ�ȱʆɸʌɶʉʐʎ��
ȴɿʃɲɿʉʑʖʉʐʎ 

Ʌɲʌɲʃɲʄʙ�ɸʋɿʃʉɿʆʘʆɼʍʏɸ�ʅɲɺʀ�ʅɲʎ� 

ȸʅɸʌʉʅɻʆʀɲ ɐʌɲ�ȴɿɸʇɲɶʘɶɼʎ 

Τετάρτη 27/04/2022 Ϭϴ͗ϭϱ—ϭϲ͗ϬϬ 

Τετάρτη 04/05/2022 Ϭϴ͗ϭϱ—ϭϲ͗ϬϬ 
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ƧǌĮǊǑĲǈǉǗ�ƴİǏǈİǒǗǋİǌǎ 

)RRWQRWHV�	�(QGQRWHV 

¨ ƪǈıĮǄǔǄǀ�3DJH�%UHDN�ǉĮǈ�6HFWLRQ�%UHDN 

¨ �:LQGRZV�	�RUSKDQV� 

¨ ƪǈıĮǄǔǄǀ�)RRWQRWHV 

¨ ƪǈıĮǄǔǄǀ�(QGQRWHV 

¨ ƪǈıĮǄǔǄǀ�&DSWLRQV 

&XVWRP�+HDGHUV�	�)RRWHUV 

¨ ƪǈıĮǄǔǄǀ�ǉĮǈ�ǋǎǏĳǎȺǎǁǆıǆ�ǉİĳĮǊǁįĮǐ��ǑȺǎıİ�

ǊǁįĮǐ� 

¨ :DWHUPDUN 

¨ ƪǈıĮǄǔǄǀ�%RRNPDUNV� 

ưǎǏĳǎȺǎǁǆıǆ�ƪǄǄǏƾĳǎǑ� 

· ƶİ�ıĲǀǊİǐ

¨ ƪǈıĮǄǔǄǀ�ȺİǏǈǄǏƾǋǋĮĲǎǐ�ǉĮǈ�ıǉǁĮıǆǐ�ıİ�ȺĮǏƾ�

ǄǏĮĳǎ�ǉĮǈ�ıİǊǁįĮ�  

¨ ƪǈıĮǄǔǄǀ��İǍǙĳǑǊǊǎǑ��FRYHU�SDJH� 

ƧȺǎĲİǊİıǋĮĲǈǉǗĲǆĲĮ�ǋİ�ǎǋĮįǈǉƿǐ�İȺǈıĲǎǊƿǐ��
ǎǋĮįǈǉƾ�HPDLO�ǉĮǈ�İĲǈǉƿĲİǐ 
¨ Ʒǈ�İǁǌĮǈ��ǎǋĮįǈǉƿǐ�İȺǈıĲǎǊƿǐ��įǆǋǈǎǑǏǄǁĮ�ǉĮǈ�įǈĮ�

ǒİǁǏǈıǆ�ĲǎǑ�'DWD�6RXUFH 

¨ ƶǘǌįİıǆ�ĲǎǑ�0DLQ�'RFXPHQW�ǋİ�ǉƾȺǎǈĮ�ǃƾıǆ�

įİįǎǋƿǌǔǌ�ƾǊǊǎǑ�ȺǏǎǄǏƾǋǋĮĲǎǐ�Ⱥ�ǒ�$FFHVV 

¨ ƪȺǈǊǎǄǀ�İǄǄǏƾĳǔǌ�ĮȺǗ�Ĳǎ�'DWD�6RXUFH�ǋİ�ƿǌĮ�

ǀ�ȺİǏǈııǗĲİǏĮ�ǉǏǈĲǀǏǈĮ 

¨ ƷĮǍǈǌǗǋǆıǆ�İǄǄǏƾĳǔǌ 

¨ ƪȺǈǊİǉĲǈǉǀ�ĲǎȺǎǇƿĲǆıǆ�ǉİǈǋƿǌǎǑ�ıİ�ǋİǏǈǉƿǐ�ĮȺǗ�

Ĳǈǐ�ǎǋĮįǈǉƿǐ� 

¨ ƹǏǀıǆ�ȺİįǁǎǑ�)LOO�ıİ�ǎǋĮįǈǉƿǐ�İȺǈıĲǎǊƿǐ 

¨ ƩǆǋǈǎǑǏǄǁĮ�ƪĲǈǉİĲǙǌ 

¨ ƧȺǎıĲǎǊǀ�ǋĮǅǈǉǙǌ�ǋǆǌǑǋƾĲǔǌ 

ƩǆǋǈǎǑǏǄǁĮ�6W\OHV 

· ƹǏǀıǆ�6W\OHV

· &KDUDFWHU�6W\OHV

· 3DUDJUDSK�6W\OHV�

ƩǆǋǈǎǑǏǄǁĮ��ǒǏǀıǆ�ǉĮǈ�İǌǆǋƿǏǔıǆ�ȺǁǌĮǉĮ�

ȺİǏǈİǒǎǋƿǌǔǌ��7DEOH�RI�&RQWHQWV�	�,QGH[� 

¨ ƪǈıĮǄǔǄǀ�7DEOH�RI�&RQWHQWV 

¨ ƪǌǆǋƿǏǔıǆ�7DEOH�RI�&RQWHQWV 

¨ ƪǈıĮǄǔǄǀ�ȺǁǌĮǉĮ�,QGH[ 

ƧǌĮǇİǙǏǆıǆ�ƪǄǄǏƾĳǔǌ 

· 7UDFNLQJ�&KDQJHV

· ƹǏǀıǆ�ĲǎǑ�7UDFN�&KDQJHV

· $FFHSW�5HMHFW�&KDQJHV

· ƶǘǄǉǏǈıǆ���ƪǄǄǏƾĳǔǌ��&RPSDUH�
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Registration Form 

Seminar Code: Start Date: 

’Α. Organization's Details (if applicable)

* Company/Organization: * Size:

Economic Activity: * Telephone:

Address: Postal Code: 

* Authorised person for
the registration:

* Email:

* Direct Telephone:

* Number of participants:

’Β. Participant's Details (1)

* Name: * Surname:

Title/ Job Position: * Email:

Job description: * Mobile:

Reasons for participating in 
the seminar:   

If lunch is included in the seminar, please state below any dietary preferences: 

’Β. Participant's Details (3)

* Name: * Surname:

Title/ Job Position: * Email:

Job description: * Mobile:

Reasons for participating in
the seminar:   

If lunch is included in the seminar, please state below any dietary preferences: 

’Β. Participant's Details (2)

* Name: * Surname:

Title/ Job Position: * Email:

Job description: * Mobile:

Reasons for participating in
the seminar:   

If lunch is included in the seminar, please state below any dietary preferences: 

’Β. Participant's Details (4)

* Name: * Surname:

Title/ Job Position: * Email:

Job description: * Mobile:

Reasons for participating in
the seminar:   

If lunch is included in the seminar, please state below any dietary preferences: 

’Β. Participant's Details (5)

* Name: * Surname:

Title/ Job Position: * Email:

Job description: * Mobile:

Reasons for participating in
the seminar:   

If lunch is included in the seminar, please state below any dietary preferences: 

* Title:

* Title:

* Title:

* Title:

* Title:

* Required

(To digitally sign, this form must be opened  in Adobe Acrobat or Reader)

Title:
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Registration Form 

C. Participation Cost

Participants are entitled the Human Resource Development Authority (HRDA) subsidy

Participants are not entitled the Human Resource Development Authority (HRDA) subsidy

Participants are unemployed and registered at Public Employment Service

Cheques must be issued to EDITC Ltd and payment can be made directly through deposit to the account of the company

 Account Number: 115-01-068696-01 Account Name: EDITC LTD    
ΙΒΑΝ:CY19 0050 0115 0001 1501 0686 9601 SWIFT/BIC:HEBACY2N   

D. Terms and conditions for participation in EDITC seminars

1. EDITC will inform the client upon receipt of the application form. Written confirmation for the implementation of the
training program will be sent within 3-5 days before the start date of the seminar. In exceptional cases written
confirmation may be sent one day before the start of the program. Participants are encouraged to contact
the company in case they did not receive the confirmation.

2. Cancellations should be done in writing at least 5 working days prior to the start date of the seminar. Cancellations
that do not meet the above term are invoiced the entire cost of the seminar.

3. The company has the right to cancel or postpone a training program up to one day before the start date of the
program.

4. All registrations are strictly prepaid except for credit customers.
5. Participants with less than 75% attendance cannot be subsidized by the HRDA and in such a case the participants (or

their company) will have to pay the amount of the HRDA subsidy.
6. In case of subsidized programs by the HRDA all the required forms of HRDA must be sent to EDITC before the start of

the training program.
7. Digital Certificates of participation are issued to participants after the completion of the course provided that their

financial obligations and obligations regarding HRDA forms are settled.

* We agree with the above terms and conditions

* Signature: * Date:

Stamp (in case of company): 

PARTICIPATION IN THE SEMINAR IS PREPAID  (at least three days before the start of the seminar) 

Please invoice:       The participant    The company   Not applicable

Please select:

€ 255

€ 255

Please contact us at 77777252

(To digitally sign, 
this form must be 
opened in Adobe 
Acrobat or Reader)
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