
E-learning Order Form
WCO e-learning programme for the private sector

Please complete this form in block capital letters. This form should be returned by e-mail to ilse.vermeersch@customs4trade.com 
or by fax to +32 (0)15 40 09 55 or by mail to : CUSTOMS4TRADE bvba, Bankstraat 30, B-2811 MECHELEN, Belgium

YES, I want to register for the following WCO course(s) by providing the under-mentioned details and I have read and accepted the effective Sales
terms and conditions of PREMIA and utilization terms and conditions of WCO, available for inspection on the website www.customs4trade.com.
Upon settlement of the invoice a confirmation containing your login and password will be provided at the e-mail address indicated below. The bank
charges related to currency transfers are to be borne by the purchaser.

Modules reference (please indicate the code of each module required next to the course it belongs to. Click FC to order the Full Course):
SAFE (AEO):		  o FC	 Modules: ……………………………………………………………………………………
IPR:			   o FC	 Modules: ……………………………………………………………………………………
CV & TP:			  o FC	 Modules: ……………………………………………………………………………………
Harmonized System:	 o FC	 Modules: ……………………………………………………………………………………
Temporary Admission:	 o FC	 Modules: ……………………………………………………………………………………
Customs Control:	 o FC	 Modules: ……………………………………………………………………………………
CITES:			   o FC	 Modules: ……………………………………………………………………………………
Other:				    Modules: ……………………………………………………………………………………

Number of trainees: …………	 Total amount (VAT Excl.): ……………………… (Please refer to the Quote Calculator)

Name(s) of the tutor(s): ……………………………………………………………………………………………………………

Order details

Bank transfer: 	 Customs4trade BVBA
		  Bankstraat 30
		  2811 Mechelen
		  Belgium
		
Note: Bank transfer to be effected only upon receipt of invoice.

Bank account : 363-0286451-50

BIC : BBRUBEBB
IBAN : BE86363028645150

Method of Payment

Department Name: …………………………………………Contact person: ……………………………………………………
Address: …………………………………………………………………………………………………………………………….
City: …………………………………  Zip Code: ………………………  Country: ………………………………………………
E-mail: …………………………………………………………………  Phone: ………………………………………………….
VAT registration number: ………………………………………………………  Fax: ……………………………………………

Invoice address (if different from above)

o Ms	 o Mrs	 o Mr	 Name: ………………………………………	   Surname: …………………………………………….
Official position: ……………………………………………………………………………………………………………………
Business Name: …………………………………………………………………………………………………………………….
Address: …………………………………………………………………………………………………………………………….
City: …………………………………  Zip Code: ………………………  Country: ………………………………………………
E-mail: …………………………………………………………………  Phone: ………………………………………………….
Field of activity:	 o Importer/exporter	 o Transporter 		  o Consultant		  o Legal advisor
		  o Customs broker / Clearing agent	 o Trade association 	 o Other: ……………………………

Trainee / Tutor details

Signature: ………………………………………………………………
This form must be fully completed and signed before being sent to Customs4trade!

Date: ……………………………………………………………………
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