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ELECTRONIC BOOKING FORM – IFRS COURSES 

¾É»ÏïñáÝ³ÛÇÝ ·ñ³ÝóÙ³Ý ¹ÇÙáõÙ – ØÇç³½·³ÛÇÝ üÇÝ³Ýë³Ï³Ý êï³Ý¹³ñïÝ»ñ (IFRS)  
 

Completing this form 

This electronic form should be completed by using Adobe Reader. Fields with a red border are required; the form cannot be 

submitted without completing these fields. 
 

²Ûë ¿É»ÏïñáÝ³ÛÇÝ ¹ÇÙáõÙÁ å»ïù ¿ Éñ³óíÇ Adobe Reader Ñ³Ù³Ï³ñ·ã³ÛÇÝ Íñ³·ñÇ û·ÝáõÃÛ³Ùµ: Î³ñÙÇñ Ýßí³Í 
¹³ßï»ñÁ ³ÝÑñ³Å»ßï »Ý, ù³Ý½Ç  ïíÛ³ÉÝ»ñÁ ã»Ý ÁÝ¹áõÝíÇ ³é³Ýó Ñ»ï¨Û³É ¹³ßï»ñÇ Éñ³óÙ³Ý: 
 

1. Personal Details / ²ÝÓÝ³Ï³Ý ïíÛ³ÉÝ»ñ 

²ÝáõÝ ²½·³ÝáõÝ (Ñ³Û»ñ»Ý É»½íáí) 
Name Surname (in Armenian) 

²ßË. Ñ»é³Ëáë/´çç. Ñ»é³Ëáë 
Work telephone or Mobile  

î³Ý Ñ»é³Ëáë  
Home phone 

¿É-÷áëï 
 e-mail  

    

 

Will your company be paying the course fee?  Select either Yes or No 

ì×³ñ»Éáõ ¿, ³ñ¹Ûá±ù, Ó»ñ Ï³½Ù³Ï»ñåáõÃÛáõÝÁ ¹³ëÁÝÃ³óÇ Ñ³Ù³ñ: Üß»É Ï³Ù ³Ûá, Ï³Ù áã: 
 

If you answered YES please complete the Company Info below in Armenian language only. 

ºÃ» å³ï³ëË³Ý»É »ù §³Ûá¦, ËÝ¹ñáõÙ »Ýù Éñ³óÝ»É Ó»ñ Ï³½Ù³Ï»ñåáõÃÛ³Ý ïíÛ³ÉÝ»ñÁ Ñ³Û»ñ»Ý É»½íáí. 

Company Info / Î³½Ù³Ï»ñåáõÃÛ³Ý ïíÛ³ÉÝ»ñ  

Î³½Ù. ³Ýí³ÝáõÙÁ  îÝûñ»ÝÇ ³ÝáõÝÁ Î³½Ù. Ñ»é³Ëáë  Î³½Ù. Ñ³ëó»Ý 

    

Ð³ñÏ³ÛÇÝ Ïá¹Á Î³½Ù. ´³ÝÏÁ Ð³ßíÇ Ñ³Ù³ñÁ Î³½Ù. ¾É-÷áëïÁ 

    

 

If you answered NO please complete the Personal Info below in Armenian: 

ºÃ» å³ï³ëË³Ý»É »ù §áã¦, ËÝ¹ñáõÙ »Ýù Éñ³óÝ»É Ó»ñ ³ÝÓÝ³Ï³Ý ïíÛ³ÉÝ»ñÁ Ñ³Û»ñ»Ý É»½íáí. 

Personal Info / ²ÝÓÝ³Ï³Ý ïíÛ³ÉÝ»ñ 

Full Name 
²ÝáõÝ ³½·³ÝáõÝ 

Passport No 
²ÝÓÝ³·ñÇ # 

Date of issue 
îñí³Í ¿ 

Authority 
àõÙ ÏáÕÙÇó 

Address 
Ð³ëó» 

     

 

2. Course required / Ü³ËÁÝïñ³Í ¹³ëÁÝÃ³óÁ 

Please select your course from the following list by checking the relevant box or boxes.  
ÊÝ¹ñáõÙ »Ýù ÁÝïñ»É Ò»ñ Ý³ËÁÝïñ³Í  ¹³ëÁÝÃ³óÁ` Ýß»Éáí Ñ³Ù³å³ï³ëË³Ý ³ÕÛáõë³ÏÁ Ï³Ù ³ÕÛáõë³ÏÝ»ñÁ: 
 

 

Please go to Page 2 / ÊÝ¹ñáõÙ »Ù ³ÝóÝ»É ¿ç 2: 
 
 

For office use only/ ²ÝÓÝ³Ï³½ÙÇ û·ï³·áñÍÙ³Ý Ñ³Ù³ñ 

STEPS YES NO COMMENTS Signed off 

Payment received     

Invoice issued     

Allowed to participate      

Withdrawal/Refund     

 

²é³ñÏ³ î¨áÕáõÃÛáõÝÁ Check price  -   ³ñÅ»ù 

ØÇç³½·³ÛÇÝ üÇÝ³Ýë³Ï³Ý êï³Ý¹³ñïÝ»ñ (IFRS) üÇÝ³Ýë³Ï³Ý Ð³ïí³ÍáõÙ 36 Å³Ù  72,000 AMD 

ØÇç³½·³ÛÇÝ üÇÝ³Ýë³Ï³Ý êï³Ý¹³ñïÝ»ñ (IFRS) ²ÙµáÕç³Ï³Ý 53 Å³Ù  86,400 AMD 

ØÇç³½·³ÛÇÝ üÇÝ³Ýë³Ï³Ý êï³Ý¹³ñïÝ»ñ (IFRS)  öØÒ Ñ³Ù³ñ 45 Å³Ù  78,000 AMD 

ØÇç³½·³ÛÇÝ üÇÝ³Ýë³Ï³Ý êï³Ý¹³ñïÝ»ñ (IFRS) Ô»Ï³í³ñÝ»ñÇ Ñ³Ù³ñ 24 Å³Ù  48,000 AMD 



IAB Centre cjsc 

Confirmation of your booking 

After your course participation has been agreed, you will 

receive confirmation with joining instructions and a pro-

forma invoice  

 

Course fee 

The course fee must be paid directly to our bank account no 

later than three days before the registration deadline. Our 

pro-forma invoice will include payment instructions. 

Sponsored students must ensure that our invoice is 

processed by their employer.  

 

Cancellation policy 

You are entitled to withdraw from a course for which you 

have registered at any time before the registration deadline 

as mentioned in the course announcement, receiving a full 

refund.   
 

If you have started to attend a course and withdraw at any 

time before the third day of class, 30% of the course fee 

will be retained and the rest will be refunded to you.  
 

If you wish to withdraw at a later time, before you have 

completed 50% of the course, then 70% of the course fee 

will be retained and the rest will be refunded to you. 
 

If you withdraw after completing more than 50% of the 

course no refund is applicable. 
 

If you have paid for a course which, for whatever reason, is 

cancelled by IAB Centre, you are entitled to a full refund.  

 

3. Terms and conditions / ¸ñáõÛÃÝ»ñ ¨ å³ÛÙ³ÝÝ»ñ 

Our terms and conditions are stated below. Your acceptance of them is confirmed when you click the submit button 

Ð³çáñ¹ ¿çáõÙ Ý»ñÏ³Û³óí³Í »Ý Ù»ñ ¹ñáõÛÃÝ»ñÁ ¨ å³ÛÙ³ÝÝ»ñÁ: Ò»ñ Ù³ëÝ³ÏóáõÃÛáõÝÁ ÏÑ³ëï³ïíÇ, »ñµ ¹áõù 
ë»ÕÙ»ù §áõÕ³ñÏ»É¦ Ïá×³ÏÁ: 
 

 

TERMS AND CONDITIONS / ¸ñáõÛÃÝ»ñ ¨ å³ÛÙ³ÝÝ»ñ 

Please read the following terms and conditions before clicking the submit button. By clicking the submit button you are 

confirming your acceptance of these terms and conditions. 
 

ÊÝ¹ñáõÙ »Ýù  Í³ÝáÃ³ó»ù Ñ»ï¨Û³É å³ÛÙ³ÝÝ»ñÇÝ, ³ÛÝáõÑ»ï¨ ë»ÕÙ»ù ‘Submit’ (àõÕ³ñÏ»É) Ïá×³ÏÁ ¿çÇ í»ñçáõÙ: 
Ò»ñ ïíÛ³ÉÝ»ñÁ ÏáõÕ³ñÏí»Ý ²Û ¾Û ´Ç Î»ÝïñáÝ: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Accept and submit   

I have read the above terms and conditions and understand that by clicking the submit button I am confirming my acceptance of 

them 
 

ÀÝ¹áõÝ»É ¨ ëïáñ³·ñ»É 
ºë Í³ÝáÃ³ó»É »Ù í»ñáÝßÛ³É å³ÛÙ³ÝÝ»ñÇÝ, ¨ Ñ³ëÏ³ÝáõÙ »Ù, áñ ë»ÕÙ»Éáí Submit  (àõÕ³ñÏ»É) Ïá×³ÏÁ »ë 
ÁÝ¹áõÝáõÙ »Ù ¹ñ³Ýù: 
 

 

 

 

 

 

 

¶ñ³ÝóÙ³Ý Ñ³ëï³ïáõÙ 
Ò»ñ Ù³ëÝ³ÏóáõÃÛáõÝÁ Ñ³ëï³ï»Éáõó Ñ»ïá ¹áõù Ïëï³Ý³ù 
·ñ³ÝóáõÙÁ Ñ³ëï³ïáÕ Ý³Ù³Ï ¨ Ï³ÝË³í×³ñ³ÛÇÝ Ñ³ßÇí:  
 
¸³ëÁÝÃ³óÇ ³ñÅ»ùÁ 
¸³ÁÝÃ³óÇ ³ñÅ»ùÁ ³ÝÑñ³Å»ßï ¿ í×³ñ»É ¹³ëÁÝÃ³óÇ  
·ñ³ÝóÙ³Ý í»ñçÝ³Å³ÙÏ»ïÇó  áã áõß ù³Ý »ñ»ù ûñ ³é³ç: 
Î³ÝË³í×³ñ³ÛÇÝ Ñ³ßÇíÁ ÏÝ»ñ³éÇ í×³ñÙ³Ý áõÕ»óáõÛóÝ»ñÁ: 
Î³½Ù³Ï»ñåáõÃÛ³Ý ÏáÕÙÇó ýÇÝ³Ýë³íáñí³Í áõë³ÝáÕÝ»ñÁ 
å»ïù ¿ Ñ»ï¨»Ý í×³ñÙ³Ý ÁÝÃ³óùÇÝ: 
  
¸³ëÁÝÃ³óÇó  Ññ³Å³ñí»Éáõ  ÁÝÃ³ó³Ï³ñ·Á 
Üßí³Í Ù³ëÝ³ÏÇóÁ Çñ³íáõÝù  áõÝÇ  Ññ³Å³ñí»É  ¹³ëÁÝÃ³óÇó 
ÙÇÝã¨  Ñ³Ûï³ñ³ñáõÃÛ³Ý Ù»ç   Ýßí³Í  ·ñ³ÝóÙ³Ý  
í»ñçÝ³Å³ÙÏ»ïÁ, ³Ûë ¹»åùáõÙ Ù³ëÝ³ÏóÇÝ  Ïí»ñ³¹³ñÓíÇ 
í×³ñí³Í  ·áõÙ³ñÝ  ³ÙµáÕçáõÃÛ³Ùµ: 
 
ºÃ»  Ù³ëÝ³ÏÇóÁ  ëÏë»É ¿  Ñ³×³Ë»É  ¹³ëÁÝÃ³óÇÝ  ¨ 
Ññ³Å³ñíáõÙ ¿  ÙÇÝã¨  »ññáñ¹  ¹³ëÁ, ³å³  ¹³ëÁÝÃ³óÇ  
³ñÅ»ùÇ 30%-Á  Ï·³ÝÓíÇ, ÇëÏ  ÙÝ³ó³Í 70% -Á Ïí»ñ³¹³ñÓíÇ  
Ù³ëÝ³ÏóÇÝ:     
 
ºÃ»  Ù³ëÝ³ÏÇóÁ  ó³ÝÏ³ÝáõÙ ¿ Ññ³Å³ñí»É  ³í»ÉÇ áõß,  ÙÇÝã¨  
¹³ëÁÝÃ³óÇ  50% - Ç  Éñ³Ý³ÉÁ, ³å³  ¹³ëÁÝÃ³óÇ  ³ñÅ»ùÇ  
70% -Á  Ï·³ÝÓíÇ, ÙÝ³ó³ÍÁ Ïí»ñ³¹³ñÓíÇ  Ù³ëÝ³ÏóÇÝ: 
 
ºÃ»  Ù³ëÝ³ÏÇóÁ  Ññ³Å³ñíÇ, Ù³ëÝ³Ïó»Éáí  ¹³ëÁÝÃ³óÇ  
50% - Çó  ³í»ÉÇÝ, ³å³ ³Ûë  ¹»åùáõÙ ¹³ëÁÝÃ³óÇ  ·áõÙ³ñÁ 
ãÇ í»ñ³¹³ñÓíáõÙ: 
 
Ø³ëÝ³ÏÇóÝ»ñÇ  ·ñ³ÝóáõÙÇó  ¨   ¹³ëÁÝÃ³óÇ  ³ñÅ»ùÁ  
í×³ñ»Éáõó  Ñ»ïá  ²Û ¾Û ´Ç Ï»ÝïñáÝÇ  ÏáÕÙÇó  ¹³ëÁÝÃ³óÁ  
ãÇñ³Ï³Ý³óÝ»Éáõ  ¹»åùáõÙ, ·ñ³Ýóí³Í  Ù³ëÝ³ÏóÇÝ  
Ïí»ñ³¹³ñÓíÇ  ¹³ëÁÝÃ³óÇ  ³ñÅ»ùÝ  ³ÙµáÕçáõÃÛ³Ùµ: 
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