
AUTHORIZED SIGNATURE

Date:

Signature:

This is how you register:
Please fill in the registration form and return it as soon as possible, or simply 
register by fax, telephone or e-mail. We will send you a confirmation if there 
are places available; otherwise we will inform you immediately. Registrations 
will be considered in the order of receipt.

Upon receipt of the registration, you will receive a confirmation of the registra-
tion and an invoice. If more than two representatives of the same company 
participate, we offer a 10% discount for the third and every following partici-
pant. You may cancel your registration free of charge up to four weeks prior 
the date of the seminar. 50% of the fee will be charged if you cancel up to 
two weeks prior to the date. In case of a later cancelation or if the participant 
registered does not attend, we charge the full participation fee. Cancellations 
must be in writing. The registered participant may be replaced with a different 
participant. The dates are subject to change or cancelation.

Thank you for your registration! We look forward to seeing you.

SEMINAR INFORMATION

Course: Theory and practice of correct installation of refractory products
Service description: Date:

Installation training – 3 days, registration fee, complete 
 records, board and  lodging (4* hotel), refractory material 
for training,  transfer in city Leoben

■ 09.04. – 11.04.2019 (English)

■ 04.06. – 06.06.2019 (English)

■ 09.07. – 11.07.2019 (English)

■ 10.09. – 12.09.2019 (English)Course fee: EUR 2.950,– (incl. VAT)

DETAILS OF PARTICIPANT (please include country codes in all phone numbers)
Surname: Male:   ■      Female:   ■

First Name: Job Title:

Company Name: Plant Name:

City: State / Province:

Zip / Postal Code: Street / no:

Country: Your Work Phone:

Email address: Your Mobile Phone:

PASSPORT INFORMATION FOR ASSISTANCE WITH VISA
Date of birth: Place of birth:

Nationality at birth: Present Nationality:

Passport Number / Validity of passport:

Name exactly as it appears in passport:

Notice required:

BILL TO PARTY (please include country codes in all phone numbers)
Company Name: Plant Name:

City: State / Province:

Zip / Postal Code: Street / no:

Country: Company Phone:

Your Company Email address: Company’s Website:

e-mail: trainingcenter@rhimagnesita.com

Application Form – Training Center Cement

RHI MAGNESITA Technology Center Leoben, Magnesitstrasse 2, 8700 Leoben, Austria, T  +43 50213-5323
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