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Certificate in Automobile Logistics Management

REGISTRATION FORM

| apply to register for the ECG Academy Course of 20 /20
Please fill in the form in capital letters, as legibly as possible.
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Other contact person (if relevant, e.g. HR).

Your checklist - what you need to send us by e-mail

[ This registration form, duly signed (in PDF format)

1 An up-to-date Curriculum Vitae in English (in PDF format)
[ A portrait photo of you (in jpg format)

O I will ensure the fee invoice is settled in full before the start of the Course

Please scan and email the completed form to info@ecgassociation.eu
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+32 2 706 82 80 - info@ecgassociation.eu - www.ecgassociation.eu



mailto:info@ecgassociation.eu
mailto:info@ecgassociation.eu

