The School of Investor Relations

Course registration and fee payment form

THE SCHOOL OF IR

WWW.THE-SCHOOL-OF-IR.COM

REGISTRANT DETAILS (1 FORM PER REGISTRANT)

Powered by FINEO

10, AVENUE DE MESSINE
75008 PARIS

FRANCE

Tel. +33 (0)1 56 33 32 31
Fax +33 (0)1 56 33 32 33

S.A.S AU CAPITAL DE 38 113 EUROS
R.C.S. PARIS B 424 866 077
APE 7227

THIS FORM IS
INTERACTIVE

You should be able to
click on a field, type your
information and print the
completed form.

2 Tutorial on how to do this

QUESTIONS?

Refer to website
WWW.THE-SCHOOL-OF-IR.COM

NAME COMPANY
FIRST NAME ADDRESS 1
TITLE ADDRESS 2
TELEPHONE ZIP CODE + CITY
E-MAIL COUNTRY
COURSE PRICE/COURSE IN EUR | QUANTITY | AMOUNT IN EUR
INVESTOR RELATIONS AND THE IPO PROCESS €1 000.00 € 0.00
“HOW-TO SERIES”
(PLEASE INDICATE NAME OF THE CHOSEN COURSE(S))
#1- € 350.00 € 0.00
#2-
#3- TOTAL IN EUR (VAT EXCLUDED) 0.00
Is YOUR ComPANY INCORPORATED In France? YES[ | NO[ | | vaT19.6% | €
TOTAL IN EUR (VAT INCLUDED) | €
PAYMENT

PAYMENT CAN BE MADE BY CREDIT CARD OR WIRE TRANSFER. UPON FULL PAYMENT RECEPTION, YOU WILL RECEIVE
AN E-MAIL WITH YOUR LOG-IN AND ACCESS CODES TO THE CHOSEN COURSE(S), AND AN INVOICE.

Call or e-mail FINEO
Tel. +33 (0)1 56 33 32 31
school@fineo.com

SEND TO FINEO

e via e-mail to
school@fineo.com
e or via fax to
+33(0)156333233

D CREDIT CARD D WIRE TRANSFER
DAMERICAN EXPRESS D VISA D MASTERCARD PLEASE MAKE PAYMENT IN EUROS TO:
| WISH To PAY
THE AMOUNT OF: EUR HSBC, 1 PLACE DES TERNES,

(PLEASE NOTE, THIS AMOUNT WILL BE DEBITED WHEN WE RECEIVE THIS FORM)

75017 PARIS, FRANCE

CARD HOLDER’S NAME

BANK: 30056
ACCOUNT NoO: 352151120 66

CARD NUMBER

IBAN: FR76 3005 6000 3500 3521 5112 066
BIC: CCFRFRPP

EXPIRY DATE SECURITY CODE

PLEASE QUOTE YOUR COMPANY NAME
AS A REFERENCE.

YOUR CREDIT OR DEBIT CARD’S SECURITY CODE IS TYPICALLY A THREE-DIGIT NUMBER ON THE BACK OF THE CARD

INVOICE (FILL IN IF DIFFERENT FROM REGISTRANT DETAILS)

NAME COMPANY
ADDRESS 1 ADDRESS 2
ZIP CODE + CITY COUNTRY

SIGNATURE DATE



http://www.the-school-of-ir.com
http://www.the-school-of-ir.com
mailto:school@fineo.com
mailto:school@fineo.com
http://help.adobe.com/en_US/Reader/9.0/
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