
 

Registration Form 
 

TRAINING COURSE 
 
 

FOOD CONTACT REGULATION 
 

November 7 and 8, 2024 (French time) 
Module 1 – November 7, 2024, 9.30 am - 12.00 pm 
Module 2 – November 7, 2024, 1.30 pm - 4.00 pm 
Module 3 – November 8, 2024, 9.30 am - 12.00 pm 

 

Venue: Remote mode by videoconference Duration: 7,5h Ref : WQHS-01_GB 
 

 
Company Name & Address: (Billing address) 
Name ............................................................................................................................................................ 

Address .………………………..……………………......................................................................................... 

…………………………………………………………………............................................................................ 

Postal code ............................. Town .................................................. Country ................................... 

VAT Number ..……………………….………………………….......................................................................... 
 

 
Participants : 

Mr / Mrs Name: .................................................. First Name: ............................................................... 

Position ......................................................................................................................................................... 

Tel ........................................................................ Fax ............................................................................. 

e-mail ........................................................................................................................................................... 
 

Mr / Mrs Name: .................................................. First Name: ............................................................... 

Position ........................................................................................................................................................ 

Tel ........................................................................ Fax ............................................................................. 

e-mail ........................................................................................................................................................... 
 

 
Registration fees: 

 1100 € excl. VAT / person Registration before : October 24, 2024 
(confirmed from a minimum of 6 participants) 

 

Payment: 

 Cheque to: Centre Technique du Papier 

 Bank transfer to: CREDIT LYONNAIS 

Domiciliation Code Banque Code Guichet N° Compte Clé 
CL Grenoble CAE 30002 02625 0000060580 X 16 

 

 
 

Post this form to: 
 

Aurélie DIAS DE SOUSA - Tel : 04.76.15.40.23 - E-Mail : Formation@webCTP.com 
Centre Technique du Papier - Domaine Universitaire - CS 90251 -38044 GRENOBLE Cedex 9 - FRANCE 

 
 

Executed On (Date): ……………………………………….. 
 (Please sign and stamp) 

By (name-position): ……….……………………………….. 

……………....………………..……….……………………… 

In (City-Country) : …………………………………………… 

 


