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For STUDENTS

This registration form gives access to the Thessaloniki Summit, October 5 & 6,
not including the two official dinners.

PARTICIPANT INFORMATION

To register for the THESSALONIKI SUMMIT 2017, please fill in this form (CAPITAL LETTERS) and return it to

the Federation of Industries of Northern Greece, 1, Morihovou sqr., 54625, Thessaloniki, GREECE, tel. 2310
539817, fax. 2310 541933, email: thessalonikisummit@sbbe.gr
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