FYEG General Assembly 2010

Bratislava, Slovakia
12-16.05.2010

REGISTRATION FORM

Personal
() 1st Delegate
() 2™ Delegate

() Guest

First Name: Last Name:

Citizenship: Age:

Sex: E-mail:

Full Address:

Home telephone: Mobile Phone:

IBAN Code: BIC Code;

Diet requirements (veggie...) Other things we should take into account

Organisation:

Name of Organisation:
Your Position:
Paid MO fee 2009: yes/no IBAN Code MO:

If no: will pay at GA: yes/no BIC Code MO:

Travel Arrangements:

Arrival Date Arrival Time
Departure Date Departure Time
Travel costs Transport

With the return of this form, | acknowledge that | agree to all conditions set out by FYEG.
| would like to pay the membership fee of my organisation during the General Assembly.

Amount: Signature:




