
REF. DESCRIPTION DATE

INFORMATION COMPANY
Company:
Name contact:
e-mail contact:
Tel:
Adress company:

INFORMINFORMATION PARTICIPANT*
First name participant:
Last name participant:
Function participant:
e-mail participant:
Tel:

* Information not required for Advanced Premium

PROFESSIONAL UPPROFESSIONAL UPDATE SESSIONS

Av. F.D. Rooseveltlaan 19 
B-1050 Brussels
it@solvay.edu
Tel +32 (0)2 650 65 20 
Fax +32 (0)2 650 41 88

Light (15 sessions - per named participant)
Medium (25 sessions - per named participant)
Advanced (50 sessions - per named participant)
Advanced Premium (50 sessions - any participant)


