
APPLICATION FORM
	Course title:
	RISK MANAGEMENT: LIQUIDITY RISK

	Dates:
	27-28 Sep 2023

	Schedule :
	from 09:00 to 17:00 


	( Mr ( Mrs
					

	

	First name:
	

	Last name:
	

	Employer :
	

	Position :
	

	Country :
	

	E-mail* :
	

	( I would like to attend the following seminar and declare that:
· I have a sufficient knowledge of English to be able to follow and participate in the course;

· I have read the course content and I will attend the whole program.
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