
 

APPLICATION FORM 
SEMINAR: 

“Due Diligence of Shopping Centres" 

28 JANUARY 
Conference Hall  

in the UNITRA building,  
ul. Nowogrodzka 50,  

Warsaw 

 
 

□ YES, I wish to attend the seminar:   

“Due Diligence of Shopping Centres" 
Date: 28 January 2010 
Costs: 
PLN 600 + VAT for members of PRCH (applicable to all employees of PRCH member companies) 
PLN 1.200 + VAT for non-member companies 
 
Group discount:  - 30% for the fourth and each additional person from the same company  
 
□ YES, I enclose an additional list of ATTENDEES with 30% discount (Annex 1) 
 

SEND THIS FORM TODAY BY FAX AT (+48) 22 629 23 81                      
 OR BY EMAIL : pbronowicz@prch.org.pl 

 
1. First name and surname: .......................................................................................................... 
Position: .................................................................................................................…………………….. 
Department: ...............................................................................................................………………… 
E-mail address: ..............................................................................................................……………… 
Phone: ...............................................Fax: .............................................…………………………………….. 
 
2. First name and surname: .....................................................................................................….. 
Position: ..............................................................................................................……………………….. 
Department: ..........................................................................................................…………………….. 
E-mail address:.………………………………………………………………………………………………………………………... 
Phone: …………………………………………Fax:……………………………………………………………………………………. 
 
3. First name and surname: .....................................................................................................….. 
Position: ..............................................................................................................……………………….. 
Department: ..........................................................................................................…………………….. 
E-mail address:.………………………………………………………………………………………………………………………... 
Phone: …………………………………………Fax:……………………………………………………………………………………. 
 
4. Company:…………………………………………………………………………………………………………………………….. 
Street: ……………………………………………………………………………………………………………………………………… 
Postcode:…………………………………………….Town or City:………………………………………………………………. 
Phone: …………………………………………………………Fax:……………………………………………………………………. 
E-mail: ……………………………………………………………………………………………………………………………………… 
 
5. Purchaser’s billing details: 
Company name: ..........................................................................................................……………….. 
Registered Office: ..............................................................................................................…………. 
Address: ...........................................................................................................………………………….. 
VAT No. ........................................................................................................................………………. 

 Terms & Conditions of Participation 
1. The cost of participation in the seminar per person is 
as follows: 
PLN 600 + VAT for members of PRCH (applicable to all 
employees of the member companies) 
PLN 1.200 + VAT for non-member companies 
 
 
 
Group discount:  - 30% for the fourth and each 
additional person from the same company  
 
2. The price is inclusive of lectures, conference 
materials, coffee breaks and lunch. 
 
3. By sending a completed and signed application form 
to PRCH by fax or electronic mail, you are deemed to 
have entered into a legally binding agreement with 
PRCH. Upon receipt of your application form, a pro 
forma invoice will be issued and sent by email. 
 
4. Please make payment within 14 days from sending 
your application form, but not later than before the 
beginning of the Seminar. 
 
5. Payments must be made into the following bank 
account: 
DRESDNER BANK POLSKA S.A. 
03 2310 0000 0110 2928 0000 0000 
 
6. If you wish to cancel your application, you must let us 
know by email at prch@prch.org.pl, the LATEST till 
25.01.2010. 
 
7. If you do not cancel and do not attend the Seminar, 
you will be charged the full fee for participation. 
 
8. If you fail to make payment, you will not be deemed 
to have cancelled your application. 
 
9. If a person named in your application as an attendee 
cannot attend the Seminar, another employee of your 
company can replace him or her. 
 
10. The organiser reserves the right to change the 
conference programme and/or to cancel the Seminar for 
organisational reasons.  
Polish Council of Shopping Centres (PRCH), 
 ul. Nowogrodzka  50 lok. 448,  00-695 Warszawa, 
registered with Warsaw District Court in Warsaw,  
21st Commercial Division of the National Court 
Register, under number KRS 0000227312,  
VAT No. PL 5342289555, Office:   

 

  
Pursuant to the Personal Data Protection Act of 29 August 1997 (Dz.U. (Journal of Laws) of 
1997, No.133, item 833), we understand that the Polish Council of Shopping Centres is an 
administrator of personal data. We agree that our personal details may be processed for the 
purpose of promoting and marketing PRCH’s activities, services and products, as well as for 
promoting the products and services offered by members of PRCH. We also wish to receive 
offers and commercial information concerning PRCH’s partners and members by electronic 
mail. Any person who gives their consent for the processing of their personal details may verify 
the way the details are processed and correct such details.  
We also state that we have read the Terms & Conditions of Participation and agree to make 
payment of all the amounts due under this agreement. Stamp and signature 
 
 
Annex no 1 

mailto:prch@prch.org.pl


 

 

APPLICATION FORM 
 

SEMINAR: 

“Due Diligence of Shopping Centres" 

28 JANUARY 
Conference Hall  

in the UNITRA building,  
ul. Nowogrodzka 50,  

Warsaw 

 

PARTICIPANTS –  Additional List (with 30% discount) 
 

1. First name and surname: .......................................................................................................... 
Position: .................................................................................................................…………………….. 
Department: ...............................................................................................................………………… 
E-mail address: ..............................................................................................................……………… 
Phone: ...............................................Fax: .............................................…………………………………….. 
 
2. First name and surname: .....................................................................................................….. 
Position: ..............................................................................................................……………………….. 
Department: ..........................................................................................................…………………….. 
E-mail address:.………………………………………………………………………………………………………………………... 
Phone: …………………………………………Fax:……………………………………………………………………………………. 
 
3. First name and surname: .....................................................................................................….. 
Position: ..............................................................................................................……………………….. 
Department: ..........................................................................................................…………………….. 
E-mail address:.………………………………………………………………………………………………………………………... 
Phone: …………………………………………Fax:……………………………………………………………………………………. 
 
4. First name and surname: .......................................................................................................... 
Position: .................................................................................................................…………………….. 
Department: ...............................................................................................................………………… 
E-mail address: ..............................................................................................................……………… 
Phone: ...............................................Fax: .............................................…………………………………….. 
 
5. First name and surname: .....................................................................................................….. 
Position: ..............................................................................................................……………………….. 
Department: ..........................................................................................................…………………….. 
E-mail address:.………………………………………………………………………………………………………………………... 
Phone: …………………………………………Fax:……………………………………………………………………………………. 
 
6. First name and surname: .....................................................................................................….. 
Position: ..............................................................................................................……………………….. 
Department: ..........................................................................................................…………………….. 
E-mail address:.………………………………………………………………………………………………………………………... 
Phone: …………………………………………Fax:……………………………………………………………………………………. 
 
7. First name and surname: .......................................................................................................... 
Position: .................................................................................................................…………………….. 
Department: ...............................................................................................................………………… 
E-mail address: ..............................................................................................................……………… 
Phone: ...............................................Fax: .............................................…………………………………….. 
 
8. First name and surname: .....................................................................................................….. 
Position: ..............................................................................................................……………………….. 
Department: ..........................................................................................................…………………….. 
E-mail address:.………………………………………………………………………………………………………………………... 
Phone: …………………………………………Fax:……………………………………………………………………………………. 

 Stamp and signature 

 


