INSTITUTE OF
MENTAL HEALTH

PERSONAL INFORMATION / MPOZQMNIKEE NAHPO®OPIE:

FULL NAME / ONOMA ID# | (only for ACG students/alumni)
ADDRESS /
AIEYOYNZH
CITY / NOAH T.K
PHONES / THAEOQNA
E-MAIL
Please check the appropriate: ACG Alumnus/a ACG Student IPSYPE Associate Other

TITAOI ZNOYAQN:

MAPOYZA EMNAITEAMATIKH APAZTHPIOTHTA:

JYMMETOXH ZE AAAA WYXOAYNAMIKA ZEMINAPIA: NAI - OXI

OEPANEYTIKH EMMEIPIA SE ATOMIKH'H OMAAIKH WYXOGEPANEIA: NAI (ETH: ........ ) — OXI

MPOZQMNIKH ANAAYZH: NAI (ETH: ........ / ZYXNOTHTA: ........ DOPEZ EBAOMAAIAIQS) — OXI

MAPAKAAOYME ANADEPATE NEPIAHMTIKA TOYZ AOTOYZ TA TOYZ ONOIOYZ ENAIAQEPEXTE TIATO
ZYTKEKPIMENO ZEMINAPIO:

The Deree School of Graduate & Professional Education may sometimes have to cancel a program. In such an event, you will get a full refund of
any tuition paid. Refunds for non-participation are accepted only if the School is notified 8 days before the start of the program.
The aforementioned personal data is kept exclusively for the College’s needs in accordance with the relative law (N.2472/1987).



INSTITUTE OF
MENTAL HEALTH

REGISTRATION FOR SEMINAR / EFTPA®H TO EMINAPIO

TITLE / TITAOZ CODE / KQAIKOZ FEE / KOZTOZ ( €)
TO ZQMA KAI TO 2QMATIKO BIQMA ZTHN WYXANAAYTIKH
NPOZEITIZH

Notes / MapatnproeLg

CASHIER:

PAYMENT/ TPOMOZ NAHPQMHZ

BANK DEPOSIT / KATAGEZH ZE TPAMEZIKO AOTAPIATMO

NATIONAL: 180/480000-14 D ALPHA: 436.00.2320000189 D

CREDIT CARD /
MISTOTIKH KAPTA* MasterCard D VISA D American Express D

*Mpemnet va ouunAnpwei Eexwplotr @opua

SIGNATURE / YNOTPAQ®H:

DATE / HMEPOMHNIA:

The Deree School of Graduate & Professional Education may sometimes have to cancel a program. In such an event, you will get a full refund of
any tuition paid. Refunds for non-participation are accepted only if the School is notified 8 days before the start of the program.
The aforementioned personal data is kept exclusively for the College’s needs in accordance with the relative law (N.2472/1987).



