COST-BEARING STATEMENT

Name of the cost-bearing institution: 

Tax number: 

Invoice address: 

Name and phone number of the administrator: 

We will transfer the fees by the given deadline according to the invoice sent in advance.

Date:

SEAL LOCATION


Duly signed by the cost-bearer

REMARK: 

METHOD OF PAYMENT:

With money transfer to the following account number:
Szegedi Tudományegyetem

10028007-00282802-00000000
Please clearly indicate the 

NAME OF THE PARTICIPANT and the topic number 1312 5SE25 in the comment box!
