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REGISTRATION FORM
Name of the company:   .............................................................................................................

Participation in the BUSINESS MASTER CLASSES:

(Please, tick the appropriate box below) 

(The exact dates of each master class will be specified in addition and will be sending via e-mail. As a lecturers in the Business Master Classes you can invite also your colleagues.) 
       Sofia
· Pharmacy and Healthcare 

· Consultancy and EU Perspectives

· Information and Communications Technology 

· Tourism and Hospitality 

· Media, PR and Advertising
· Management

Varna

· Management

Burgas
· Management

Name of presenter:………………………………………………………………………
The topic of your presentation:……………………………………………………………………….
Position:………………………………………………………      

Теl:     ………………………… 
e-mail:     ………………………………………. 
Name of replacement in case of unavailability of the assigned presenter:
………………………………………………….....................................
Position:    ………………………..

Contact person at your company to handle details coordination: 

……………………………………………………………  


Теl:    ……………………….  

e-mail:      ……………………

	Willingness to contribute to covering the costs of the project:

(Please, tick the appropriate box below and review the attached Sponsorship Package)

	 FORMCHECKBOX 
 I am interested in becoming a General Sponsor (EURO 1800)
	 FORMCHECKBOX 
 I am interested in becoming a Sponsor of one Business Master Class (EURO 600)
	 FORMCHECKBOX 
 I am interested in becoming a Contributor (EURO 200) 

	Are you willing to challenge the students with a

	 FORMCHECKBOX 
 Case study competition
	 FORMCHECKBOX 
 Internship
	 FORMCHECKBOX 
 Job position


Thank you very much for your willingness to participate in the Business Master Classes!
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