
 

 

 

Registration Form 

The Cyprus Fiduciary Association and the Institute of Certified 

Public Accountants of Cyprus present: 
AML Challenges and Developments and Sanctions Compliance 

09 October 2017 (Monday), St Raphael Resort, Limassol 

 
 

 

1. Name of Company                                                     CFA Member             ICPAC Member             Other 

…………………………………………………………………………..     

       Postal Address                                                                                                Telephone no           

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

 
2. Please add below the details of the participants that will attend the seminar: 

 

3. Fees 

CFA & ICPAC Members €65 + VAT 

Non-members €110 + VAT 

          Total Fees € ………………. 

 

4. Type of payment (all payments should be made prior to the event) 
 

 Cheque   Name of bank and cheque no.: _____________________________ 

 Bank transfer   

 

Bank Account No. Swift Code IBAN  

Bank of Cyprus 357003026375 BCYPCY2N CY52002001950000357003026375  

Hellenic Bank 240-01-579787-01 HEBACY2N CY 73005002400002400157978701  

 

        ……………………………………………......                                                       ……………………………………………………. 
             Name                   Signature 

S/N Name/ Surname Email Address 
Registration number 

(For ICPAC members only) 
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