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12TH AER SUMMER SCHOOL

Exeter, Devon, United Kingdom

26th – 31st August 2007

Sustainable Development in Europe’s Regions

REGISTRATION FORM

	To register, please complete this form IN CAPITALS and return it to the AER Secretariat (see details below) together with complete proof of payment. Registration will not be effective until payment has been received. Only one delegate should register per form. Further copies can be obtained from: www.a-e-r.org (“Events”_“Summer School 2007”) or copies can be used. After your registration and payment we will contact you with further details.


1. Contact Details
	Surname
	

	First Name
	

	Title (Miss/Mr, etc)
	

	Function
	

	Organisation
	

	Postal Address
	

	Telephone
	

	Fax
	

	Email
	


2. Accommodation

I will require a hotel room from ______________ to ________________ for a total of ______ nights.

(Please note that 5 nights accommodation, from Sunday 26th August - Friday 31st August, are included in the fee
. Additional nights may be reserved by the AER Secretariat, depending upon availability, but must be paid for by the participant upon check out)

3. Travel Arrangements

Transfers will be arranged from/to Bristol and Exeter airports, and from Exeter St David’s train station, to the hotel, on Sunday 26th August and Friday 31st August only.

I require a transfer from/to:

 FORMCHECKBOX 

Exeter airport

 FORMCHECKBOX 

Bristol airport

 FORMCHECKBOX 

Exeter St. David’s train station

Please supply the following details:

ARRIVAL

DATE ____________ TIME ___________ (FLIGHT/TRAIN DETAILS)  _______________

DEPARTURE

DATE ____________ TIME ___________ (FLIGHT/TRAIN DETAILS) ________________

4. Special Dietary Requirements

Please list any special dietary requirements:

______________________________________________________________________________

5. Payment Confirmation

I confirm that € ________ /£_______ (please state the appropriate amount) has been transferred to the Summer School bank account.

Signature of participant: ________________________________    Date: ________________

Please send this form together with a copy of your bank transfer statement before 1st of July 2007 to:

Martin Mühleck

Assembly of European Regions

6, rue Oberlin

F-67000 Strasbourg, France

Tel: 0033 3 88 22 7447

 Fax: 0033 3 88 75 6719

E-mail: m.muehleck@a-e-r.org
� Please note the change to previous years ; accommodation is NOT provided on Friday night.
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