
  ____________________, date ____________________ 
____________________ 
First name and surname 
____________________ 
____________________ 
Address 
 

 
 

 

DECLARATION 

 

I hereby declare that in case of enrollment in the EXECUTIVE MASTER OF BUSINESS 

ADMINISTRATION POZNAŃ-ATLANTA, I commit to timely payment of semester 

fees for the studies.  

 

 

____________________ 
Signature 


