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REGISTRATION

Before submitting the registration, please check the entered data and especially the selected course!

*

Selected Module Course: Teaching inthe: Slovak 0 * orin English [ *

Name: * Date of birth (day, month, year):
Surname: *
Gender: Female d Man0O * Place of birth: *

Achieved education:

Title(s) before Name: Title(s) after Name:
Address — City: *

Address — Street *

Address — Postcode: *

Address — Country: *

E-mail: *

Phone / Mobile: *

Date: Signature:

An asterisk (*) designated data is mandatory!



