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Invoice Request 

     (students)

	POSTGRADUATE PROGRAMME:
	

	STUDENT ‘s FULL NAME: 
	

	STUDENT ‘s PHONE NUMBER:
	

	STUDENT ‘s e-mail:
	

	I request the issuance of an invoice for the fees due, to the following details of the institution, in which I am employed, or with which I have a business, corporate or other relationship.

	COMPANY NAME /
 ORGANIZATION:
	

	PROFESSION OR OCCUPATION :
	

	ADDRESS:
	

	CITY:
	ZIP CODE:

	VAT REGISTRATION NUMBER:
	

	COMPANY TELEPHONES:
	


	INVOICE AMOUNT:      €

	REASON FOR THE DEPOSIT / SEMESTER:


APPLICANT 
Note: It is mandatory to fill in all fields
	Δ5-02-Ε-03
	Έκδοση: V.2
	14/7/2011
	Σελίδα 1 από  1



[image: image1.jpg]