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Topic: [T
How to Increase
Company Value
through Corporate
Navigation

3rd meeting of managers and controllers from Central and Eastern Europe

Unique know-how for manager navigation
Your quicker response to market changes and your flexibility through strategic
planning and Balanced Scorecard with annual commercial and financial plans

First-class practical experience
To learn best practices in corporate management from managers and controllers of
expanding companies

Unforgettable atmosphere
Rich cultural and sporting program for the regeneration of your body and soul

Partners: 0
Sefma

INEKON SYSTEMS



REGISTRATION FORM

You can register on www.point-consulting.cz or
you can copy the registration form and send it
via e-mail, fax or regular mail to our address:
Point Consulting
Blanicka 25, 120 00 Prague 2

Tel.: +420 225 096 418 Accommodation:

Fax: +420 225 096 420 Hotel Rustikal ****

E-mail: info@point-consulting.cz Havli¢kova 120 Cena pokoje:

www.point-consulting.cz 394 03 Horni Cerekev Jjednoldzkovy
After receiving your registration form we send Tel.: +420 565 396 130 1301 CZK vietné VAT
a confirmation and an advance payment invoice. Fax: +420 565 396 569 dvoulizkovy

Basic price for one participant is www.rustikal.org 1733 CZK vcetné VAT

16 900 CZK + 19 % VAT

Cancellation:

\‘I)Vaf;e: ::?1:15::(?;?'13:201‘“31: ;ggtcezr:'(birlzgogfvy:ru Participation fee includes costs of the forum, printed
. materials, refreshment during breaks, lunch and

14 900 CZK + 19 % VAT dinner. The fee does not include accommodation

costs.

In case of cancellation 3 or less days before the

event or in case of absence without prior notice and

without appointing an alternative participant we

charge 100 percent cancellation fee.

Reduce price for member of Club of Friends
of Controlling or when registering 3 or more
participants from one company:

14 365 CZK + 19 % VAT

This is a binding registration for the Business Navigation International Forum.

Company:

Address:

Tax ID No.:

Full name:

Date and signature: { Fax:
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