
IECEx TRAINING REGISTRATION FORM

To register for the training, please fill in three pages and return to the SEYİR AKADEMİ by email.

 Please scan and send this form and also send copies of the pre-requisite: seyir@seyirakademi.com

Indicate your expectation from IECEx Training. 
For example; to do major maintenance and repair of the 
(Ex) equipment …
 

For training dates, you can ask  seyir@seyirakademi.com 
You can follow it at www.seyirakademi.com.

Requested Training Location Requested Date

Surname 

Office Phone 

Participant Information  

Name 

Date of Birth 

E-Mail

Mobile Phone 

Identity Number  

Organization 

Position 

Address Information 

Home Address  

City State Zip Code

 Correspendence Address     Same As Above 

City State Zip Code

 The Instution I Work Will Pay  

Tax Office Name 

Tax Office No

Company Information

Company Name

Company Phone 

Invoice Address

City State Zip Code
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Please indicate the payment method. For more information, you can contact the Seyir Akademi.  

 Payment Methods 





  Inter-Account transfer  

EFT 

Purchase Order          No _____________________   Please include a copy of the SS Form with the registration form.

Payment Information

We have account information for you to make your payment;

Company Name: SEYİR AKADEMİ ORTAK SAĞLIK GÜVENLİK BİRİMİ İŞ SAĞLIĞI VE GÜVENLİĞİ SAN. VE TİC.LTD.ŞTİ

IBAN No: TR67 0006 4000 0012 4330 0103 69 

 Account Type: TL          Bank Branch Code: 2433  

Bank Account Number: 2433-0010369 

Please indicate your surname and the date of your training in the description field when performing your payment transfer.
It is sufficient for the bank to specify the Firms Purchase Order Number.
The Seyir Akademi cannot be held responsible for the misidentification of unidentified charges

Expiration Date:

Company / Payer Information 

Company/ Payer Name

Bank Account Number 

Card Type  Visa

Signature CVC (The signature on the back of your card 
the last three digits of the number in the panel)

Bank Name: İş Bankası Name of Branch: Stadyum Gebze 

Mastercard

Trainings   |   Requested IECEx Trainings Topics    Fee ( € )

EX 000

EX 001

EX 002

EX 003

EX 004

EX 005

EX 006

EX 007

EX 008

EX 009

EX 010

Basic knowledge and awareness to enter a zone classified as a danger zone   

Apply basic protection principles in explosive atmospheres

Classify hazardous zones

Installation of explosion-proof (Ex) equipment and cable installations

Equipment protection in explosive atmosphere

Major maintenance and repair of explosion-proof (Ex) equipment                             

Testing of electrical installations or associated with explosive atmospheres

Visual and close periodic inspection of electrical installations associated with explosive media  

Detailed periodic inspection of electrical installations associated with explosive media 

Design of explosive atmospheres or associated electrical installations

Periodic inspection of explosive atmospheres or associated electrical installations

  100

  600

  500

  380

  190

  380

  190

  190

  190

  380

  190

Total Tuition Fee (€)

Note 1: In-house training is also offered
Note 2: 5% discount applies for 3 participants and over.
Note 3: Payment is made at the exchange rate at the date of payment. The exchange rate information of the Central 
Bank is taken as basis.
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Terms & Conditions
All Agreement

This contract consists of the following:
(a) These Terms of Business and,
(b) The Registration Form and together with the Entire Agreement 
(Participant). 
When entering into this Contract, the parties guarantee that they are 
not based on any prior written or oral representation or guarantee 
which is not expressly provided for in the Contract.

In case of any ambiguity, inconsistency or inconsistency 
between the documents constituting the contract, the priority 
order to be applied is the order listed above documents.

2. Services
SEYİR AKADEMİ ORTAK SAĞLIK GÜVENLİK BİRİMİ İŞ 
SAĞLIĞI VE GÜVENLİĞİ SAN. VE TİC.LTD.ŞTİ (SA) 
Registration Form (Institution)

3. Payment Conditions
The full payment made in full on the Registration Form is 
required prior to the start of the requested Training.

4. Limitations of Liability
The Seyir Akademi is the maximum responsibility arising 
from or linked to the following:

(a) A breach of this Agreement; and

(b) Any act or omission made by the Seyir Akademi, its 
employees, agents or subcontractors (including subcontractors) 
limits the total amount up to 10% of the total amount due under 
the Contract. The limitation on the liability of the Seyir Akademi 
in this case does not apply to any liability for personal injury, 
illness or death of any person.

Not with standing anything to the contrary in the Contract, the 
Seyir Akademi shall not be liable in any event for any resulting 
damages.

The Seyir Akademi also accepts no responsibility for factors 
such as loss of business, loss of opportunity, loss of 
foreseeable savings or expenses.

5. Intellectual Property
Any intellectual property arising as a result or conclusion of the 
provision of the Services under the Contract is the property and 
property of the Seyir Akademi.

6. Change of Terms
These Terms of Business may only change in writing and 
signed by the parties or their respective representatives.

7. Waive
Any waiver of any right or obligation under the contract can only 
be made in writing signed by the relevant party.
No waiver of any rights or obligations under the Agreement is 
waived unless there is no waiver of any right or obligation or 
any action other than being inaction by the Seyir Akademi.

8. Validity of Contract Terms
If any part of these Commercial Terms is, for any reason, and 
if any cause is invalid, illegal or unenforceable, these 
Commercial Terms shall continue to apply to the widest 
possible extent, except as far as possible in the case of 
savings and maintenance. It is not valid or cannot be applied. 
The Participant agrees to return all documents (including all 
copies of these documents) received by the Seyir Akademi in 
connection with this Participant within 14 days upon request.

9. Convenience for Annulment
At any time and for any reason, the Seyir Akademi reserves 
the right to terminate this Participant for convenience.

In the event that the Seyir Akademi terminates the Participant 
in accordance with this Article, the Seyir Akademi shall return 
the advance amount in accordance with Article 3.

10. Cancellations
Cancellations made 7 days before the start of the training are 
eligible for a full refund.
In case of cancellations made within 6 days or less, it is not 
eligible for a refund. There is no refund for this reason

Any time prior to the beginning of the training, permission is 
granted without pay if another participant is sent instead.

11. Law in Effect
Agreement is subject to the laws of the Republic of Turkey. 
Parties jurisdiction of the Court of Kocaeli (Turkey, including all 
courts) accept as irreversible.

 I have read, understood and accepted the business conditions that make up part of this registration 
form. The commercial terms agreed to in this document will take precedence over other commercial 
terms.

Please sign the following document and send it to the Seyir Akademi with all necessary documentation.

Verified by Name/Surname: Signature / Stamp: Date: 
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