(Leybold

REGISTRATION VTS Academy Seminars 1. HY 2020

Please tick the box of the regested seminar:

VBO02 Vacuum Technology [J VB02.1 EN Tue-Wed 05.-06. May 2020

for Technicians

800,- €

VBO03 Vacuum Technology [J VB03.1 GER Tue-Thu 14.-16. Jan 2020

for Engineers [] VB03.2 GER Tue-Thu 28.-30. Jan 2020

1.200,- € [J VB03.3 EN Tue-Thu 10.-12. Mar 2020

LDO1 Leak Detection Basics J LDO1.1 GER Wed-Thu 18.-19. Mar 2020
[J LDO01.2 EN Wed-Thu 23.-24. Mar 2020

1.000,- €

LDO02 [eak Detection Advanced J LD02.1 GER Tue-Fri 11.-14. Feb 2020
[J LD02.2 EN Tue-Fri 21.-24. Apr 2020

2.000,- €

All prices are net of VAT.

If you are interested in practical or customised seminars kindly contact us.

PARTICIPANT
O Mr. 0 Mr.
O Mrs. 0 Mrs.
First name and surname participant 1 First name and surname participant 1

If you would like to register further participants for the same seminar, please use a new form or complete the name(s) manually. Alternatively, you can also send them by
e-mail.

COMPANY ADDRESS BILLING ADDRESS (if differing)
Company Company

Division Division

Street / PO Box Street / PO Box

Postal code / City Postal code / City

Contact person Contact person

Phone no. contact person Phone no. contact person

E-mail address contact person (Name.surname@company...) E-mail address contact person (Name.surname@company...)
VAT identification no. VAT identification no.

Customer no. (SAP#), if available Customer no. (SAP#), if available

Date Company stamp Signature

With my signature | confirm that | have read and understood the general terms and conditions and data protection declaration of Leybold GmbH and that | agree with
their validity. www.leybold.com/de (legal and privacy policy)

Registration address: VTS Academy Team, T +49 221 347 1650, E-Mail: VTSacademy.emea®@leybold.com
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