
“Business Cooperation Prospects with Th.P.A S.A”

Sofia, Wednesday, October 6, 2010

Sheraton Balkan Hotel, conference room Royal I (1st floor)

REGISTRATION FORM

	
	Company / Association  Name
	Surname
	Name
	Title /

Position
	E-mail
	Telephone
	Fax
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Please complete in English and send, until Friday 1/10/10, to: 







E-mail: shares@thpa.gr or





 

Fax: +30 2310 510500






THESSALONIKI PORT AUTHORITY SA


(Th.P.A. S.A.)




















