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REGISTRATION FORM
X Anniversary Celebration Meeting – Clichy, Oct 7th – 8th 2021

1. INSTITUTION
	Name of the Institution
	Country

	
	




2. Travel details
	Arrival date
	
	Departure date 

	
	
	



3. ACCOMODATION
	
	
	Mark YES/NO here

	Option A:     	Hotel recommended by the host (To be confirmed)
	

	Option B:   	Other options 
	



In case Option A = YES (suggestion of the Host):

	· Nº of single rooms:
	
	
	· Date of check in:
	

	· Nº of double rooms:
	
	
	· Date of check out:
	




4. LIST OF PARTICIPANTS
	Nº
	Name and Surname
	Email

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	



5. COMMENTARIES
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