
International Bodyguard & Security Services Association
Postal address: 1276 Budapest 22, P.O.Box 28, Hungary

E-mail: secretary@ibssa.org

XII. “SEC-tember”
IBSSA International Special Security Training Seminar

Registration form
First name:                                                                                                                                                                                            

Family name:                                                                                                                                                                                            

Date and Place of Birth:                                                                                                                                                                           

Country:                                                                                      City:                                                                     

Address:                                                                                                                                                                                            

Telephone:                                                                                      Fax:                                                                     

E-mail address:                                                                                                                                                                                            

Passport number:                                                                                                                                                                                            

Name of workplace:                                                                                                                                                                           

Address of workplace:                                                                                                                                                                           

Profession:                                                                                                                                                                                            

Language skills:                                                                                                                                                          

Date of transfer order of 1st instalment:                                                                                                                                         

Name of the Insurance Company:                                                                                                                                                          

Social Insurance Card number:                                                                                                                                                          

Driving License:                                                                                                                                                                           

Gun License (if exists):                                                                                                                                                                           

Any knowledge about guns? Shooting skills? _______                                                                                                         

Have you ever attended any SEC-tember courses?                                                                                                                        

Are you a vegetarian? Yes No

Remarks:                                                                                                                                                                                            

Flight schedule:                                                                                                                                                                                            

Licence plate number of your car:                                                                                                                                                          



International Bodyguard & Security Services Association
Postal address: 1276 Budapest 22, P.O.Box 28, Hungary

E-mail: secretary@ibssa.org

XII. “SEC-tember”
IBSSA International Special Security Training Seminar

AFFIDAVIT

I,  ______________________________  declare  on  my  honour  that  I  am  not  at  present  a 

defendant involved in any criminal or civil judicial procedure.

I  take it  into consideration that participation on this  special  training seminar – held in 

Budapest between 23rd – 28th September 2013 – is solely my personal responsibility, and I 

accept that attending the whole program of the training seminar is obligatory.

I also accept that the use of personal cell phones will only be permitted during breaks / 

lunch / dinner and after training hours; and the use of cameras, and camcorders is strictly 

prohibited during any seminars!

I take notice that the Organising Committee has the right to remove any student from the 

program for severe safety or ethics violations!

I also take cognizance that only those participants can be classed in the Advanced Groups, 

who are:

-  full  members  of  the  IBSSA,  and  have  already  attended  at  least  three  SEC-

tember trainings;

- specially chosen by the Education and Qualification Department of the IBSSA. 

Date:                                           

                                                                                    

      Signature


	AFFIDAVIT

