
 
 

PARTICIPATION FORM 
 

To participate in the Forum, please complete & return to  
Ms. Frosso Paneta, Email: f.paneta@amcham.gr or Fax: 210 6985686 

 

I. PARTICIPATION FEE 
 

The participation fee is 150€ (VAT is included).   

 

II. PARTICIPANT INFORMATION 
  

________________________________________________________________________________________________________________________________ 
Surname:       Name:  

 

________________________________________________________________________________________________________________________________ 

Job Title:       Company:  
 

________________________________________________________________________________________________________________________________ 

Telephone:     Fax:    E-mail:  
 

III. INVOICING INFORMATION  
 

________________________________________________________________________________________________________________________________ 

Company or Organization Name: 

 
________________________________________________________________________________________________________________________________ 

Address: 

 
________________________________________________________________________________________________________________________________ 

Number (AFM):   Tax Authority:   Company Telephone: 

 

________________________________________________________________________________________________________________________________ 
Contact name /Accounting department: 

 

 

IV. ΜΕΤΗΟDS OF PAYMENT 
 

By deposit at Alpha Bank,: Account Nr.: 206 00 232 0000 243 

IBAN Number: GR58 0140 2060 2060 0232 0000 243, Beneficiary: American-Hellenic Chamber of Commerce 

IMPORTANT: Please inform the Chamber about your payment, by sending a copy of the bank receipt by email m.lardikou@amcham.gr  or fax: 210 
698 5686 (Participant & Company name to be included)     

 

 By Credit Card (AMEX, VISA, MASTERCARD) 

 

Please charge my credit card    AMEX         VISA                MASTERCARD 

 

________________________________________________________________________________________________________________________________ 

Card Number:       CVV Number: 
 

________________________________________________________________________________________________________________________________ 

Cardholder’s Name:      Expiration Date: 
 

 

________________________________________________________________________________________________________________________________ 
Cardholder’s Signature:      Date:   
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