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BS-ERA NET








DELEGATE
 One delegate per form, type or use capital letters.

Mr. □ Mrs.  □ Title: …….. Family Name: 
 First Name: ……..………….


Institution:



Address:


Postal Code ..…..…..  City: …………………..Country: …….…………
Tel.:                   
    Fax:                    

E-mail: 




	TRAVEL DETAILS:

	

	Arrival date:
	Arrival time:

	
	

	Departure date:
	Departure time:

	
	


Transfer from/to airport is available for ……..Euro /per transfer.



Please fill in this form and return it by ……………… to





Contact person: .......................


Email: .......................................


Fax,Tel: ....................................








BS-ERA.NET ………………………………………





Date …………..Venue ……………………………








Registration Form for the BS-ERA.NET ………..meeting 





















































(  21-25 Mendeleev Str., 3rd floor, room. 321, 1st district, 010362, Bucharest - Romania ( Tel./Fax.: +40 21 31159.92 (
(  Website: www.cnmp.ro/int  (

