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PPKE 
email address: szamlaigenyles@ppke.hu

1088 Budapest, Szentkirályi u. 28.
fax:36-1-429-7246


telephone:36-1-429-7259
Conference Fee Payment Confirmation Form
HAAS10 (Crossing boundaries) Conference

Name of Participant:  …………………………………………………...............................
Address:…………………………………………………………………………………………………………

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

Event for which conference fee is paid: 4R009 HAAS10 Conference

Amount of conference fee: Hungarian Forints (HUF) 7,000 OR HUF 9,000 (underline the appropriate!) 
Date of money transfer (if paid already): .......... (month), ........... (day) 2014

Payment should be made to the following bank account: 
Account name: „PPKE Szolgáltatási Bevételek” 
Bank name and address: OTP BANK Belvarosi Branch, Budapest VII. Kiraly u. 49. 

IBAN: HU58 11707024-20433873-00000000; Swift code: OTPVHUHB
If conference fee is paid by a company or institution
Billing name of company or institution:
……………………………………………………………………………………………………………
Tax number (if applicable) ..................................................................................................... 

Billing address of firm or institution: 

Post code: ................... City/Town: ..............................  Country………………………………………………….. 

Street address:............................................................................................................................................................
Amount of the conference fee: Hungarian Forints (HUF) 7,000 OR HUF 9,000 (underline the appropriate!)
Mailing address:……………………………………………………….

e-mail address: …………………………………………………………..
I, as representative of the company or institution specified above, hereby declare that I have agreed to undertake the payment of the conference fee for the conference participant specified above. I agree to receive the bill of Pázmány Péter Catholic University about the appropriate amount. 
Important Information: You must email a signed and scanned copy of this form to the Accounting Department of Pázmány Péter Catholic University (PPCU) within 10 days of the date of the money transfer. The following is the email address: szamlaigenyles@ppke.hu
If this scanned copy of the form is not received within these 10 days, PPCU will return the amount to the bank account of the sender. 


Date:.......... (month), ........... (day) 2014


…………………………………………………………..
…………………………………………………………..
Name and signature of Institutional Representative

Signature of Participant

(if payment made by University/other institution)
� EMBED PBrush ���
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