[image: image1.emf]JOINT WORKSHOP OF WP I & II
9TH – 10TH JULY 2009, COLOGNE

REGISTRATION FORM
Please send back to nadia.klein@uni-koeln.de by May 15

	Personal Details

	Title

     
	First Name

     
	Family Name

     

	Work Contact Address

     
     
     
     


	Mobile No

     
	Work Landline No

     


	Email Address

     
	Work Fax No

     

	Please advise of any access or particular dietary needs

     


	Event Attendance Details

	Expected Date of Arrival

     

	Time Arrival in Cologne

     


	Expected Date of Departure

     

	Time of Departure from Cologne

     


	Accommodation Requirements

	
Do you require University of Cologne to book accommodation on your behalf?

	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 



	If yes, type of room
     
	Which nights should we book?
Wed 8th July  FORMCHECKBOX 
          Thur 9th July  FORMCHECKBOX 
        Fri 10th July  FORMCHECKBOX 
        Sat 11th July  FORMCHECKBOX 



	Other Requirements

	Please provide information on any other requirements
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