EAAHNIKH ETAIPIA
IYTKOAAHZIEQN
HELLENIC WELDING

ASSOCIATION

APPLICATION FORM
«Welders’ Training Program»

Personal Data

SUMNAME: ..o NamME: ..o

Address: ..., Gty e,

Post Code: ... Telephone: .......ccoooviieeecieeeeee,

Mobile NO: ..o, FaX: e

E-mail: oo, Date of Birth: .......cccccevevrinienen.
Education

UNIVersity/CollEgE: .........ooeeeii e e
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Professional Employment
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JOD ODJECL: ... a e araeas

Athens, .... /.... / 202..

(Signature)

415 Leof Dimokratias, 18863 Neo |konio, Perama, Greece
Tel.: +30 210 6256706, Fax: +30 210 6256706, email: info@hwelda.com, website:
www.hwelda.com
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