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Announcement and reservation form 
For the h/p/cosmos service training on October the 15th to 17th 2018 

 
Please send the fully filled form below to h/p/cosmos before September 10th 2018 for your training registration. 
Afterwards we are able to organize (on request) your shuttle service and hotel reservation. 
If you need an invitation letter or other documents for your visa or travelling planning, please let us know. 
 

 
 

h/p/cosmos sports & medical gmbh 
Am Sportplatz 8 

83365 Nussdorf – Traunstein / Germany 
 
 

Fax: +49 86 69 86 42 49 
or per E-mail to service@h-p-cosmos.com 

 
Please one form for each participant! 

 
 
I will arrive on _______________ and leave on _______________. 
  

 I request h/p/cosmos to book a hotel room for me for _______________ nights in the period specified above. 
I would like to have a: Single room 

       Double room 
 I don´t need a reservation for a room. 

 
 

 Please organize a transfer from the airport / train station to the hotel 
(If we shall organize such a transport, all details as flight number, time and airport are necessary) 
 

The catering during the training and the training will be free of charge. Travel expenses, hotel and charges has 
to be covered by the participant. Costs for the training on request! 
 
Participant: 

Company:  
Given name, family name  
Street  
ZIP, City  
Country  
Phone number land line  
Phone number mobile  
email address  

 
 
 
_________________________ _________________________ ________________________ 
City, date name in capital letters signature and stamp 
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