
 
 

 

Reservation form smkt • seminar 
Last name, first 
name   

Street / #  City / Country  

Date, Place of Birth  Firm / Institution 
/ profession:  

E-Mail  Phone / Fax   
How Were you referred to us?  
(name of person if applicable)  
 
I  would l ike to  reserve my par t ic ipat ion in the fo l lowing seminar  (p lease ind icate seminar  name and date)  

Seminar Name  

Date  

smkt • college location  

S e m i n a r  p a r t i c i p a t i o n  f e e :  $ 2 . 6 0 0  U S  ( a i r f a r e  n o t  i n c l u d e d ) .  

I  c o n f i r m  t h e  b o o k i n g  b y  m y  s i g n a t u r e :  

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                    _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

D a t e                                          s i g n a t u r e  

Upon rece ipt  o f  reservat ion  form,  w e w i l l  send you your  booking  conf i rmat ion  and tenta t i ve l y  reserve  your  
* * *hote l  accommodat ions  for  9  days  as  w el l  as  a l l  conferences ,  vis i ts  and seminar  mater ia ls .   

Your  tenta t ive  reservat ion  w i l l  be  va l id  for  15  days .    

The  reservat ion  w i l l  be  lega l l y b ind ing  upon rece ip t  o f  your  20% deposi t  ($520  US) .    

We w i l l  send you your  invo ice ,  upon rece ip t  o f  your  w ire  t ransfer .     

Note :   Par t ic ipants  paying  the  fu l l  seminar  fee  in  advance  w i l l  receive  a  10% d iscount .   

W i r e  T r a n s f e r  D e t a i l s  
St .  Mat th ias  Kol leg  
 
Kewe lss t rasse  9  
66693  Tünsdor f  -  Germany 
Te l :  ++49  6868  –  910416  
Fax :  ++49  6868  –  910417  
e -ma i l :   c laud iab raga@smkt .o rg  
 
 

St .  Mar t in  de  Pores New Wor ld  Col lege  
Inc .  
 
9  Eas t  Loockerman  St .    
P .O.  Box  576 
Dover ,  DE 19903-0576 -  USA 
Te l :   302-242-3686  
Fax :  302-734-0894  
e-mail:  geo rge johnson@smkt .o rg                        

smkt  co l lege Mexico  
 
Cal le  Abaso lo  #  2 -a   
A l fa jayucan,  H ida lgo  
42390  Mex ico  
 
Te l :   +52  538 72  88092  
Fax :  +52  738 72  88186  
e - m a i l :   j esus fuen tes@smkt .o rg    

Account  Name:   smkt  col leges  
Service  +  Management  GmbH 
 
Account  No.  1011255211  
Bank Rout ing  No:   Kre issparkasse  
Saar  P fa lz   (BLZ 59450010)  
 
Sw i f t  Code:   SAL ADE 51  HOM 
(via  SaarLB Saarbrücken)  
Sparkasse  Saarpfa lz  
Ta ls t rasse  30  
66424  Homburg  

Account  Name:   S t .  Mar t in  de  Pores 
New  Wor ld  Col lege  Inc .  
 
Account  No.   2852  3327  
Bank Rout ing  No:  031100092  
 
Bank  Name:  Wi lmington Trust  Company 
139  South  Sta te  St reet  
Dover ,  DE 19901  
Te l :   (302)  735-2069                               
Fax:  (302)  735-8448  

Account  Name:   J .  Jesús  
Fuentes  de  la  Peña  
 
Account  No.   5000667-1  
 
Bank  Name:   BBVA Bancomer  
 
Branch:   167 
Ixmiqui lpan ,  H ida lgo ,  Méx ico  

 


