Swiss * e STEP

Advanced Certificate e Saciety of Trust and
In Trust Management Estate Practitioners

Application Form

(Please complete in block capitals)

PERSONAL DETAILS EDUCATION / QUALIFICATION
Title : Job title :
Name :
First name(s) : Area of Specialization :
Date of birth :
E-mail : Nature of duties :
Daytime telephone No :
Mobile telephone No : Diploma :
Home address : 1.
2.
Postcode : 3.
City : 4.
EMPLOYER DETAILS INVOICE ADDRESS (if different from Employer Details)
Name : Name :
Address : Address :
Postcode : Postcode :
City : City :
Contact : Contact :
Function : Function :
Telephone No : Telephone No :

Please attach your Curriculum Vitae to this Application Form

[d 1 wish to receive course materials at my home address Click here to print the application
form. Then sign it and fax or send
(1 wish to receive course materials at my business address by mail to:

FEES: CHF 5’800 course and examination included

(a 10% discount is granted from the fees for the second or more attendees from the same institution) I' NS T I TUT

VISIONCOMPLIANCE
Date : Signature of employer: 20, Rue Général Dufour

CP 539

1211 Geneva 17 - Switzerland
Date : Signature of applicant: Tel:022 849 03 33

Fax:022 849 03 31
info@sactm.ch

TERMS AND CONDITIONS: 1. STEP and GFC reserve the right to vary or cancel a course or examination where the occasion necessitates. 2. STEP and GFC accept no
liability if, for whatever reason, the course or examination does not take place. 3. Subject to acceptance by STEP and GFC, this application form constitutes a legally
binding contract. The delegate and firm are jointly and severally liable for payment of all fees due for the course. Payment methods. Upon receipt of an application
from an invoice requesting paymentof cours fees will be sent. Invoices must be paid within 31 days of receipt.
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