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Committee 3 Plenary Session and Conference

“No Innovation without Education”

Novi Sad/Vojvodina (Serbia), 18-20 April 2007

Registration

(One form per DELEGATE – Please complete in block capitals and send back at your earliest convenience.)

 FORMCHECKBOX 

Mr
 FORMCHECKBOX 
Mrs
 FORMCHECKBOX 

Ms

Surname:
      
Name:
     
Region/

Organisation:
      
Country:
     
Position:
     
Address:
     
Tel.:
      
Fax:
     
E-mail:
      
Mobile:
     
Working Documents:

preferred language:
      
2nd language:
     
 FORMCHECKBOX 

Vegetarian
 FORMCHECKBOX 

Vegan
 FORMCHECKBOX 

Diabetic
Other:      
Accompanied by (Surname, Name) during social events:      
Arrival


will arrive in
     
 FORMCHECKBOX 
 by plane
 FORMCHECKBOX 
 by train
 FORMCHECKBOX 
 by car


Date:      
Time:      
plane/train no.      
Coming from:      
 FORMCHECKBOX 

I kindly request the Region of AP Vojvodina to arrange my transfer from Belgrade to Novi Sad and to pick me up according to the indications above.

Departure
 FORMCHECKBOX 

I kindly request the Region of AP Vojvodina to arrange my transfer from Novi Sad to Belgrade and to pick me up in time in order to allow me to continue my travel as follows


I will leave from
     
 FORMCHECKBOX 
 by plane
 FORMCHECKBOX 
 by train
 FORMCHECKBOX 
 by car


Date:      
Time:      
plane/train no.      
Destination:      
p. t. o. (
Repeat Name:      
Participation
Yes
NO
Yes
NO
•
Morning 18/04 WG Cultural Herit.
 FORMCHECKBOX 

 FORMCHECKBOX 

•
Morning 18/04 WG Internat. Solid./Medit.
 FORMCHECKBOX 

 FORMCHECKBOX 

•
Lunch 18/04
 FORMCHECKBOX 

 FORMCHECKBOX 

•
Afternoon 18/04 Sub-C. "Culture/Media"
 FORMCHECKBOX 

 FORMCHECKBOX 

OR
Sub-C. Education
 FORMCHECKBOX 

 FORMCHECKBOX 

•
Afternoon 18/04 Sub-Com. Youth
 FORMCHECKBOX 

 FORMCHECKBOX 

OR
Work Gr. GATS
 FORMCHECKBOX 

 FORMCHECKBOX 

•
Afternoon 18/04 WG Interreg. Ass.
 FORMCHECKBOX 

 FORMCHECKBOX 

•
Dinner 18/04
 FORMCHECKBOX 

 FORMCHECKBOX 

•
Morning 19/04 Com3 Plenary meet.
 FORMCHECKBOX 

 FORMCHECKBOX 

•
Lunch 19/04
 FORMCHECKBOX 

 FORMCHECKBOX 

•
Afternoon 19/04 Conference
 FORMCHECKBOX 

 FORMCHECKBOX 

•
Dinner 19/04
 FORMCHECKBOX 

 FORMCHECKBOX 

•
Morning 20/04 Conference
 FORMCHECKBOX 

 FORMCHECKBOX 

•
Lunch 20/04
 FORMCHECKBOX 

 FORMCHECKBOX 

Has booked a room at Hotel:      
Date
     
Signature
     
























· Please send this form to the AER Secretariat at your earliest convenience.
Fax :[++33] [0]3 69 20 13 19 or (+33) (0)3 88 75 67 19

E-mail:  d.materne@a-e-r.org

Tel. (+33) (0)3 88 22 07 07; Direct no. (+33) (0)3 88 22 74 43
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