
 

 
 

SEMINAR APPLICATION FORM 
Note : The number of places are limited. The application form is due at least one month in advance.  
Applications are not taken on arrival, nor by phone. Please send this form along with your payment to: 

 
NAET for Europe, 9, rue du Vieux Moulin – F 74960 MEYTHET – France  

Fax : 33 (0) 450 10 92 38 / email : contact@naeteurope.com 
 

NAET BASIC SEMINAR 
 

October 31 – November 1&2 2008 - London, England 
British Orthodontic Society, 12 Bridwell Place, London, EC4V 6AP 

(Tel : 020. 7353. 8680) 
  

Name (in capitals) :  _________________________________________________ 
 
Certificate / Diploma: ________________________________________________ 
      (please attach a copy of your diplomas / certificates) 
 
Year certificate / diploma obtained: _____________________________________ 
 
Work address: _______________________________________________________ 
      (please attach a business card if possible) 
 
Post code:  ________________________     Telephone :  ___________________ 
 
Town  :  ___________________________     Fax :  ___________________ 
 
Country:  _________________________     email :  ___________________ 

 

I have read and accept the “NAET Seminar Terms and Conditions” provided by NAET for Europe. 
 

Signature :             Date :   _ _ / _ _ / _ _  
 

Price:    € 630 
IMPORTANT: We never debit your card more than 3 weeks prior to the seminar! 
 

To pay by bank transfer, please ensure that all costs go to the issuer: 
  

Name:  SARL NAET for Europe 
Bank:  BANQUE POPULAIRE DES ALPES 
SWIFT / BIC : CCBPFRPPGRE 
IBAN:  FR76 1680 7000 8831 5648 0521 540 

 
Payments by Visa or MasterCard: 
 

e y :   _ _ _ _    _ _ _ _    _ _ _ _    _ _ _ _ Expiry Date: _ _ / _ _ 
 

3 digit security code: _ _ _  (mandatory) 
The last 3 digits of the code found on the back of the card. 
  
Signature of Card Holder _____________________________ Date  _ _ / _ _ / _ _ 

I agree to pay the above amount according to the Card Issuer Agreement. 


