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Venue
Hotel President Wilson
47 quai Wilson, Geneva 
 
Visio conference on Zoom
The Zoom link and the documentation will be
sent to the participants on 11 October in the 
afternoon. Academy & Finance provides tech-
nical assistance before and during the con-
ference: you can contact Matheus Amorim at:  
mamorim@academyfinance.ch
 
How to register
by phone: +41 (0) 22 849 01 11  
by fax: +41 (0) 22 849 01 10  
by e-mail: info@academyfinance.ch  
by post: Academy & Finance SA 
3, chemin de la marbrerie 
PO Box 1344, CH-1227 Carouge
www.academyfinance.ch 
 
Fees
660 CHF (+ VAT 7.7%)
Additional registrations from the same 
company: - 50%

Registration and payment
Payment is made by bank transfer or by cred-
it card. Credit card payments will be debited 
immediately upon receipt of card details. In 
any case, we will send you an invoice by email.

Substitution & cancellation policy
Substitutions from the same company are
accepted at any time. Cancellation requests
must be received in writing, by fax or by post
up to the following dates end of business :
• 5 October refund of 100%
• after 5 October no refund will be made for
cancellation.

REGISTRATION FORM

I register for the seminar “CRS Classifications: rules and tools” in Geneva on 
wednesday 12 October 2022    

     I will attend in the conference room          I will attend online on Zoom

FIRST PARTICIPANT

Full name................................................................................................................................

Position....................................................................................................................................

E-mail......................................................................................................................................

 

SECOND PARTICIPANT (-50%)

Full name................................................................................................................................

Position....................................................................................................................................

E-mail......................................................................................................................................

Company..................................................................................................................................

Address....................................................................................................................................

Postcode.............................. City.............................................................................................

Tel ...................................................................... Fax...............................................................

Person to which the invoice must be sent for payment:  

Name...................................................................... Email........................................................... 

Bank transfer      Mastercard   VISA   AMEX   

Credit card No : _________/_________/_________/_________ Expiry date : _____/_____

Cardholder..............................................................................................................................

Address of AMEX cardholder ..............................................................................................

Date ..................................... Signature................................................................................

The organisers reserve the right to amend the programme if, despite their best efforts, circumstances 
oblige them to do so.

PRACTICAL INFORMATION

CRS classifications: rules and tools


