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�K��͗���ϮϮ�ϯϭ 

�hZ�d/KE͗�ϭϰ�ŚŽƵƌƐ 

^d�Zd���d�͗�dƵĞƐĚĂǇ͕�ϭϬͬϬϱͬϮϬϮϮ� 

�h�/�E���WZK&/>�͗ 

WĂƌƟĐŝƉĂŶƚƐ�ŵĂǇ�ĐŽŵĞ�ĨƌŽŵ�ǀĂƌŝŽƵƐ�ĚĞƉĂƌƚŵĞŶƚƐ�ĂŶĚ�ĂƌĞ�
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ƉĂŶƚƐ�ǁŚŽ�ƐĞĞŬ�ĨŽƌ�ǁĂǇƐ�ƚŽ�ƵƟůŝǌĞ�Ăůů�ƚŚĞ�ĞǆĐĞů�ĨĞĂƚƵƌĞƐ�ŝŶ�
ŽƌĚĞƌ�ƚŽ�ĐƌĞĂƚĞ�͞ƐŵĂƌƚ�ƐŚĞĞƚƐ͟�Žƌ�ĂŶĂůǇǌĞ�ĚĂƚĂ��ǁŝůů�ĮŶĚ�ƚŚŝƐ�
ĐŽƵƌƐĞ�ǀĞƌǇ�ƵƐĞĨƵů͘� 
 
WZ�Z�Yh/^/d�^�&KZ�W�Zd/�/W�d/KE͗� 
�ĂƐŝĐ�ŬŶŽǁůĞĚŐĞ�ŽĨ�DŝĐƌŽƐŽŌ��ǆĐĞů͘��ĚĚŝƟŽŶĂůůǇ�ƉĂƌƟĐŝͲ
ƉĂŶƚƐ�ƐŚŽƵůĚ�ŚĂǀĞ�ďĂƐŝĐ�ŬŶŽǁůĞĚŐĞ�ŽŶ�ƚŚĞ�ĐƌĞĂƟŽŶ�ŽĨ�ĨŽƌͲ
ŵƵůĂĞ�ĂŶĚ�ĨƵŶĐƟŽŶƐ 
dZ�/E/E'�>�E'h�'�͗� 
'ƌĞĞŬ� 

dZ�/E/E'�D�d�Z/�>^͗� 
^ƚĞƉ� ďǇ� ^ƚĞƉ� ƚƌĂŝŶŝŶŐ� ŵĂƚĞƌŝĂůƐ� ŝŶ� ƚŚĞ� 'ƌĞĞŬͬ�ŶŐůŝƐŚ� >ĂŶͲ
ŐƵĂŐĞ 

D�d,K�K>K'z͗� 

dŚĞ�ĐŽƵƌƐĞ�ŝƐ ϭϬϬй�ƉƌĂĐƟĐĂů͘�dŚĞ�ƚŽƉŝĐƐ�ĂƌĞ�ĚĞůŝǀĞƌĞĚ�ǁŝƚŚ�
ƐŚŽƌƚ�ƉƌĞƐĞŶƚĂƟŽŶƐ�ďǇ�ƚŚĞ� ŝŶƐƚƌƵĐƚŽƌ� ĨŽůůŽǁĞĚ�ďǇ�Ă�  ƐƚĞƉ-
ďǇ-ƐƚĞƉ�ĚĞŵŽŶƐƚƌĂƟŽŶ�ďǇ�ƚŚĞ�ŝŶƐƚƌƵĐƚŽƌ ĂŶĚ�ƌĞƉĞƟƟŽŶ�ďǇ�
ƚŚĞ� ƐƚƵĚĞŶƚƐ͕�ĞǆĂŵƉůĞƐ�ĂŶĚ�ĚŝƐĐƵƐƐŝŽŶƐ�ŽŶ�ŚŽǁ�Ă� ĨĞĂƚƵƌĞ�
ŵĂǇ�ďĞ�ƵƐĞĚ�ǁŝƚŚ�ƌĞĂů� ůŝĨĞ�ĞǆĂŵƉůĞƐ�ĂŶĚ�ƉƌĂĐƟĐĞ�ƚŚƌŽƵŐŚ�
ǁƌŝƩĞŶ�ĞǆĞƌĐŝƐĞƐ͘� 

�KhZ^��K�:��d/s�^͗� 
dŚĞ�ƉĂƌƟĐŝƉĂŶƚƐ�ǁŝůů�ďĞ�ĂďůĞ�ƚŽ�ƵƐĞ�ĂĚǀĂŶĐĞĚ�ĨĞĂƚƵƌĞƐ�ŽĨ�
�ǆĐĞů�ŝŶ�ŽƌĚĞƌ�ƚŽ͗ 

· &ŝůƚĞƌ�ĂŶĚ�ĂŶĂůǇǌĞ�ĚĂƚĂ 
· �ŶĂůǇǌĞ�ĚĂƚĂ�ǁŝƚŚ�WŝǀŽƚ�dĂďůĞƐ 
· 'ƌŽƵƉ�ĂŶĚ�ĐƌĞĂƚĞ�ƐƵďƚŽƚĂůƐ 
· hƐĞ�ƉŽƉƵůĂƌ�&ƵŶĐƟŽŶƐ�ƐƵĐŚ�ĂƐ�/&�ĨƵŶĐƟŽŶ͕�

s>KK<hW͕ �WDd�ĞƚĐ 
· �ƌĞĂƚĞ�ŶĞƐƚĞĚ�ĨƵŶĐƟŽŶƐ�ĨŽƌ�ĂƵƚŽŵĂƟŽŶ�ĂŶĚ�ĂŶĂůǇƐŝƐ�

ŽĨ�ĐĂůĐƵůĂƟŽŶƐ 
· dƌĂĐŬ�ĨŽƌŵƵůĂĞ�ĂŶĚ�ĨƵŶĐƟŽŶ�ĞƌƌŽƌƐ 
· WƌŽƚĞĐƚ�tŽƌŬďŽŽŬƐ͕�ĮůĞƐ͕�ƐŚĞĞƚƐ�ĂŶĚ�ĐĞůůƐ 
· hƐĞ��ŶĂůǇƐŝƐ�ƚŽŽůƐ�ĨŽƌ�ĮŶĂŶĐŝĂů�ĂŶĂůǇƐŝƐ 
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��d�^�Θ�d/D�^͗ 
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W�Z/�/W�d/KE��K^d͗� 
dŚĞ�ĐŽƐƚ�ŝŶĐƵĚĞƐ�ƚŚĞ�ĐŽƵƌƐĞ�ŶŽƚĞƐ�ĂŶĚ�ĐĞƌƟĮĐĂƚĞ͘� 
/Ŷ�ƚŚĞ�ĞǀĞŶƚ�ŽĨ�ĐůĂƐƐƌŽŽŵ�ůĞĚ�ƚƌĂŝŶŝŶŐ͕�ĐŽīĞĞ͕�ƐŶĂĐŬƐ�
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· dŽƚĂů��ŽƐƚ͗��ΦϯϱϬ 
· ,Z���^ƵďƐŝĚǇ͗��Φϭϲϴ 
· EĞƚ��ŽƐƚ͗��ΦϭϴϮ 

 
&Žƌ�hŶĞŵƉůŽǇĞĚ�� 

· WůĞĂƐĞ�ĐŽŶƚĂĐƚ�ƵƐ 
 
��Zd/&/��d/KE 
dŚŝƐ�ĐŽƵƌƐĞ�ƉƌĞƉĂƌĞƐ�ĨŽƌ�ƚŚĞ�ƌĞƐƉĞĐƟǀĞ�DK^�ĂŶĚ����>�
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�ƉƉůǇ�ĚĂƚĂ�ĮůƚĞƌƐ�;�ƵƚŽ&ŝůƚĞƌͿ 
WĞƌĨŽƌŵ�ƐŝŶŐůĞ�ĂŶĚ�ŵƵůƟ-ůĞǀĞů�ƐŽƌƚƐ 
�ǆƚƌĂĐƚ�ĚĂƚĂ�;�ĚǀĂŶĐĞĚ�&ŝůƚĞƌͿ 
hƐĞ�ĚĂƚĂ�ǀĂůŝĚĂƟŽŶ 
hƐĞ�ƐƵďƚŽƚĂůůŝŶŐ 
hƐĞ�ŐƌŽƵƉŝŶŐ�ĂŶĚ�ŽƵƚůŝŶĞƐ 

hŶŝƚϮ͗�EĂŵŝŶŐ�ZĂŶŐĞƐ 
�ƌĞĂƟŶŐ�Ă�ŶĂŵĞĚ�ƌĂŶŐĞ 
�ŚĂŶŐŝŶŐ�Ă�ŶĂŵĞĚ�ƌĂŶŐĞ 
^ĞůĞĐƟŶŐ�ĮĞůĚƐ�ďǇ�ƵƐŝŶŐ�ŶĂŵĞƐ 
hƐŝŶŐ�ŶĂŵĞƐ�ŝŶ�&ƵŶĐƟŽŶƐ 

hŶŝƚϯ͗�hƐŝŶŐ�&ƵŶĐƟŽŶƐ��ŶĚ�EĞƐƚĞĚ�&ƵŶĐƟŽŶƐ 
hƐŝŶŐ�/&�;Θ�ŶĞƐƚĞĚ�/&Ϳ 
hƐŝŶŐ�s>KK<hW 
hƐŝŶŐ��E�͕�KZ�&ƵŶĐƟŽŶƐ 
hƐŝŶŐ�&ŝŶĂŶĐŝĂů�&ƵŶĐƟŽŶƐ 
hƐŝŶŐ�dĞǆƚ�&ƵŶĐƟŽŶƐ 

hŶŝƚ�ϰ͗��ŽůůĂďŽƌĂƟŶŐ 
�ƌĞĂƟŶŐ�Ă�ĐŽŵŵĞŶƚ 
�ŚĂŶŐŝŶŐ�ǁŽƌŬďŽŽŬ�WƌŽƉĞƌƟĞƐ 
WƌŽƚĞĐƟŶŐ�ĂŶĚ�hŶƉƌŽƚĞĐƚ�ǁŽƌŬďŽŽŬƐ�ĂŶĚ�ƐƉƌĞĂĚͲ
ƐŚĞĞƚƐ 
WƌŽƚĞĐƟŶŐ�ĂŶĚ�hŶƉƌŽƚĞĐƚ�ǁŽƌŬďŽŽŬƐ�ĂŶĚ�ƐƉƌĞĂĚͲ
ƐŚĞĞƚƐ 
WƌŽƚĞĐƟŶŐ�Ă�ĮůĞ�ƵƐŝŶŐ�ƉĂƐƐǁŽƌĚƐ 

 hŶŝƚ�ϱ͗�dĞŵƉůĂƚĞƐ 
�ƌĞĂƟŶŐ�ŶĞǁ�dĞŵƉůĂƚĞƐ 
hƐŝŶŐ�ƚŚĞ�ĞǆŝƐƟŶŐ�dĞŵƉůĂƚĞƐ 

hŶŝƚ�ϲ͗��ĚǀĂŶĐĞĚ�EƵŵďĞƌ�&ŽƌŵĂƫŶŐ 
�ƉƉůǇ�ŶƵŵďĞƌ�ĨŽƌŵĂƚƐ�;ĂĐĐŽƵŶƟŶŐ͕�ĐƵƌƌĞŶĐǇ͕�
ŶƵŵďĞƌͿ 
�ƌĞĂƚĞ�ĐƵƐƚŽŵ�ŶƵŵďĞƌ�ĨŽƌŵĂƚƐ 
hƐŝŶŐ�ĐŽŶĚŝƟŽŶĂů�ĨŽƌŵĂƫŶŐ 

hŶŝƚ�ϳ͗��ŶĂůǇƐŝƐ�dŽŽůƐ 
�ƌĞĂƟŶŐ�ĂŶĚ�hƐŝŶŐ�WŝǀŽƚdĂďůĞƐ 
hƐŝŶŐ�'ŽĂů�^ĞĞŬ 

tŽƌŬŝŶŐ�ǁŝƚŚ�^ĐĞŶĂƌŝŽƐ 
hƐŝŶŐ�^ŽůǀĞƌ�;'ŽĂů�^ĞĞŬͿ 

hŶŝƚ�ϴ͗�hƐĞ�ĚĂƚĂ�ĂŶĂůǇƐŝƐ�ĂŶĚ�WŝǀŽƚdĂďůĞƐ 
�ƌĞĂƟŶŐ�WŝǀŽƚdĂďůĞƐ 
^ƵŵŵĂƌŝǌŝŶŐ�ĚĂƚĂ�ƵƐŝŶŐ�ǀĂƌŝŽƵƐ�ĨƵŶĐƟŽŶƐ 
tŽƌŬŝŶŐ�ǁŝƚŚ�WŝǀŽƚ�dĂďůĞƐ 
�ƌĞĂƟŶŐ�WŝǀŽƚ�ŚĂƌƚƐ 
 
hŶŝƚ�ϵ͗��ƵĚŝƟŶŐ 
hƐŝŶŐ�ƚŚĞ��ƵĚŝƟŶŐ�ƚŽŽůƐ 
&ŝŶĚŝŶŐ�ĂŶĚ�ĐŽƌƌĞĐƟŶŐ�&ŽƌŵƵůĂĞ�ĞƌƌŽƌƐ 

hŶŝƚ�ϭϬ͗�WƌŝŶƟŶŐ 
WƌĞƉĂƌŝŶŐ�^ŚĞĞƚƐ�ĨŽƌ�WƌŝŶƟŶŐ 
WƌĞǀŝĞǁŝŶŐ�ĂŶĚ�WƌŝŶƟŶŐ�DƵůƟƉůĞ�ǁŽƌŬďŽŽŬƐ 
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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:

€ 182

€ 350

Please contact us at 77777252

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