
 

     CHAMBER OF COMMERCE 

     & INDUSTRY OF THE RUSSIAN 

                                                                                                          FEDERATION 

 

 
 
 

9 September, 2016. 
 
 
 
 

ADVANCE NOTICE 
 
 

CYPRUS-RUSSIA BUSINESS AND INVESTMENT FORUM 
 
 

CAROB MILL, LIMASSOL 

NOVEMBER 17, 2016 
 
 

Dear Members, 
 
 

ONE DAY UNIQUE CONFERENCE ORGANISED BY 
 

 

CYPRUS CHAMBER OF COMMERCE AND INDUSTRY 

CHAMBER OF COMMERCE AND INDUSTRY OF THE 

RUSSIAN FEDERATION 

CYPRUS-RUSSIA BUSINESS ASSOCIATION 

CYPRUS-RUSSIA FRIENDSHIP ASSOCIATION 
 

 

WITH THE SUPPORT OF THE RUSSIAN EMBASSY IN NICOSIA 

MAJOR SPONSORS: 

DELOITTE & PIRAEUS BANK
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FURTHER INFO 

The Conference will cover the areas of energy sector, tourism, services (including 
financial), regional cooperation, rules of transparency, Tax regime, large 
investment projects in Cyprus. 

 

 

PARTICIPATION FEE IS ONLY 119.00 EUROS INCLUDING 

VAT AND LUNCH 
 
 

Interested companies, and/or individuals should fill in the enclosed participation 
form  and  fax  it  at  22-668630  or  email  it  at   stavri@ccci.org.cy  not  later  than 
30/10/2016. 

 
 

PAYMENTS can be made to the following Bank Accounts, or by cheque issued on 
the name of CCCI 

 

 

BANK OF CYPRUS 0194-12-006537 

HELLENIC BANK 121-01-013924-01 
 

 

Please note that the fee is not refundable. 
 

 

For any queries feel free to contact us at 97-889949 Antis Nathanael or 22889718 
Stavroula Christodoulidou. 

Yours sincerely, 

 

 

A. S. Nathanael 

Director 

Cyprus-Russia Business Association 

/sch

mailto:stavri@ccci.org.cy


 
 

PARTICIPATION FORM 

CONFERENCE 

NOVEMBER 17, 2016 

CAROB MILL, LIMASSOL 

====================== 
 

 

Name of Company:  ………………………………………………………………………. 

Names of Interested persons: …………………………………………………………… 

…………………………………………………………………………………………………. 
 

 

………………………………………………………………………………………………….. 
 

 

………………………………………………………………………………………………….. 

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

P.O.Box ……………………… Post Code/Town: ……………………………………….. 

E-mail: ………………………………………………………………………………………… 

 

 
 
 

……………………………………                                    …………………………………. 

Date                                                                         Signature 
 

 

Note:  Please fill the enclosed form together with a copy of the payment deposit 
on the name of CCCI Fax. 22-668630 or E-mail.  stavri@ccci.org.cy or by hand with 
a cheque on the name of CCCI 

mailto:stavri@ccci.org.cy

