Registration Form
	IMPORTANT NOTE: 

The registration form must be sent by e-mail to sofia.avo@act.gov.pt. 

A copy of the bank transfer draft with your name in block letters, must be sent to the same e-mail or by fax to +351 21 330 8704.




[registration form]

REGISTRATION N.º___________

	IDENTIFICATION

	Last name:
	     

	First name:
	     

	Job:
	     

	Organization:
	     

	Street:
	     

	City:
	     
	Postal Code:
	     -     

	Country:
	     

	Mobile phone:
	     
	Fax.
	     
	E-mail:
	     

	


	REGISTRATION FEE AND PAYMENT:

	Participation Fee: €350/person

Early Bird Fee (until April, 10): €300/person

Accompanying Person Fee: €150/person

Bank transfer to IBAN:  PT 50 0781 0112 01120011832 52              SWIFT CODE: IGCPPTPL
The registration form must be sent by e-mail, to sofia.avo@act.gov.pt


	I will participate in the conference:
	For both days  FORMCHECKBOX 

	Only for       April 2009

	I will participate in the social event on April 16 (dinner included)  FORMCHECKBOX 


	I will participate in the social event on April 17 (get together farewell reception included)  FORMCHECKBOX 


	I allow the announcement of my e-mail address in the congress folder:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	FOR FURTHER INFORMATION:

	Sofia Brito Avô: Tel. + 351 213 308 736

	Av. Casal Ribeiro, 18-A, 1000-092 Lisboa, Portugal
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