




  
 

 
 

 
Conference Participation Form 

 
«Personal Data Protection 

& 
 GDPR Compliance Solutions»

 
Limassol Chamber of Commerce & Industry, Limassol 

04 May 2018 
 

 
Company:   _____________________________________ 
 
Name of Participants:  1___________________________________ 
 
     2___________________________________ 
 
     3___________________________________ 
 
Email:  ………………………………………………………………. 
 
Tel:  ………………………………………………………………. 
 
Fax:  ………………………………………………………………. 
 
 

Please complete and return this form by 27/04/18 
Fax: 22667593, Tel: 22889760, Email: martha@ccci.org.cy  

 
 

Methods of Payment (30 EUROS per person including VAT): 
 

1. By cash or cheque 
To Ms Martha Georgiadou, CCCI, 4th floor, Nicosia 

 
2. By Bank Transfer:  

Name of A/C Holder: Cyprus Chamber of Commerce & Industry  
Bank of Cyprus - Account Number: 0194-12-006537  
Hellenic Bank - Account Number: 121-01-013924-01  
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