
 
 

Registration Form-2020 
     Mar 23-25 Amsterdam    May 11-13 USA    Nov 16-18 USA  

(Check the requested date) 
 

 
 
 
 

Please send your completed registration form together with the appropriate payment to Ofil via fax, mail or email       
 

 

Please provide the following information: 

First & Last Name (Please print):     

___________________________________ 

Title/Department:_______________________ 

Company:____________________________ 

Address  

Street:________________________ State: _________ 

City ________________Zip:________ Country______ 

Phone: _______________Cell____________________  

Fax:    ______________________________________ 

E-mail:__________________________________________ 

Registration Instructions: 

Via fax:   
Please fax this form to: +1-888-950 5557 (USA)  
 

Via e-mail:  
Please attach the form to your message and forward it 
to:  info@citi-training.com 

 
Please note: Refunds will not be given for 
cancellations received 30 days prior to the course 
date 

Registration Fees: 
 
The registration fees per person are: 
 
$1850 regular participant 
     
 

Methods of Payment: 
 
1. Credit Card 
 
 MasterCard      VISA         American Express 
 
Cardholder’s Name _____________________________ 
 
Card Number:__________________________________ 
 
Expiration date:_________________________________ 
 
Card Verification Code_____________________ 
 
Billing Address  (Street, City, State, ZIP, Country)  if 
different from the above: 
_____________________________________________ 
 
______________________________________________ 
 

2. Wire transfer 

 
Company Name: Ofil USA Ltd 

Bank: Wells Fargo Bank   

Routing# 021000248   

Account# 9876563710   

Swift Code WFBIUS6S   

Routing# 061000227    

  
 

 

www.citi-training.com 


