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	Entwicklung 32.00
	



Dear Sir / Madam,

Please complete the following details and return via email (cs@xiril.com) or fax to +41 (0) 55 254 77 99.

	Training Title
	

	Training Dates
	

	Location
	Hombrechtikon, Switzerland

	Forename
	

	Surname
	

	Company Address
	

	Job Title
	

	Telephone / Fax
	

	Mobile
	

	Email Address
	

	Arrival Date / Time
	DD / MM / YYYY 

	Departure Date / Time
	DD / MM / YYYY 

	Travel Details
	Car / Plane

	Hotel Required1?
	 FORMCHECKBOX 
Yes /  FORMCHECKBOX 
No. If yes, number of nights:

	Food Dislikes/Allergies2
	

	Other
	


1 Hotel reservations are made at the expense of the distributor. Xiril AG arranges transport between the hotel and training facility.

2 Lunch is provided by Xiril AG.

For further enquiries, please do not hesitate to contact me.

Yours Faithfully,

First, Last Name


DD, MM, YYYY
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