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REGISTRATION FORM  
 

 
 

 

 

Name   : ………………………………………………………………………………… 

Surname : ………………………………………………………………………………… 

Address : ………………………………………………………………………………… 

Post Code : ……………………………………….. Area:…….........……………………. 

Phone              : ...……………….. e-mail:.……………………………………………………. 

Profession : …………………………………………………………………………………. 

 

For companies 

Company Name  :            ………………………………………………………………………………… 
 
Tax Identification Number / Tax Office : ………………………………………………………………… 

 
 
“Friends of Pedtrauma” Annual Subscription: € 1.000    
 
Payment method: Bank Deposit 
 
Bank account No ALPHA BANK: 115 00 2002 027759 
IBAN: GR36 0140 1150 1150 0200 2027 759 
 
 
The “Friends of Pedtrauma” contribute to the work of the Charity and are regularly informed about its 
actions.  
 
 
 
 

………………………………… 
(signature – date)  

 
 

“Friends of Pedtrauma” 


