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FORMULAR INSCRIERE

Nume : ……………………………………………………….........

Prenume : ……………………………….........................................

Adresa : ……………………………………………………………

Oras: ……………………………………………………………….

Cod postal: ………………………………………………………...

Tara : …………………………………………………………........

Profesia: …………………………………………………………...

Cabinet/Clinica : …………………………………………………..

Nr reg comert : J …………………………………………………..

Ro …………………………………………………………………

Contact ( nr tel, fax, e mail):……………………………………….

……………………………………………………………………...

Membru AMVAC (da/nu) : ………………………………………..

Plata a fost facuta prin transfer bancar :

Banc Post Ploiesti

Titular cont: AMVAC (Asociatia Medicilor Veterinari pentru Animale de Companie)

Cont: RO87BPOS 3000 66 147 37 RON 01

SWIFT CODE: BPOSROBU

Copie ordin plata fax : 0244/593 658 / mdalina_claudia@yahoo.com

Va rugam specificati “plata taxa membru AMVAC”

