
 

 

 

Registration Form 

Cyprus Fiduciary Association 

Part A: Daily Challenges of a Compliance Officer 

Part B: The Role of the Board of Directors in Compliance 

Thursday 3
rd

 or Thursday 10
th

 March 2016, Cleopatra Hotel, Nicosia 

Friday 4
th

 or Friday 11
th

 March 2016, St Raphael Resort, Limassol 
 

 
 

 

1. Name of Company                                       Regulatory Authority         CFA Member     Non-Member 

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

       Postal Address                                                                                                Telephone no           

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

 

2. Please add below the details of the participants and the day they will attend the event: 

I. Thursday, 3 March 2016, Cleopatra Hotel, Nicosia 

II. Friday, 4 March 2016, St Raphael Resort, Limassol 

III. Thursday, 10 March 2016, Cleopatra Hotel, Nicosia 

IV. Friday, 11 March 2016, St Raphael Resort, Limassol 

 

∗∗∗∗ ASP Directors who do not wish to attend the whole workshop, are welcome to register only 

for Part B: The Role of the Board of Directors in Compliance 

 

Participants for the whole event DAY 

S/N Name/ Surname Email Address I II III IV 

       

       

       

       

       

Directors attending only Part B DAY 

S/N Name/ Surname Email Address I II III IV 

       

       

       



 

 

 

 

 

3. Fees  

 

 All day event Only Part B 

CFA Members €90 + VAT FREE of charge 

Non-members €150 + VAT €30 + VAT 

                    Total Fees (including VAT): € ………………. 

  

 

 

4. Type of payment (all payments should be made prior to the event) 
 

� Cheque   Name of bank and cheque no.: _____________________________ 

� Bank transfer   

 

Bank Account No. Swift Code IBAN  

Bank of Cyprus 357003026375 BCYPCY2N CY52002001950000357003026375  

Hellenic Bank 240-01-579787-01 HEBACY2N CY 73005002400002400157978701  

NOTE: Please add the name of your company in the description of the transfer payment 

 

 

 

 

 

 

 

 

 

 

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

             Name                   Signature 


