 LAPs & RAPs

STEERING GROUP MEETING

PEER REVIEW WORKSHOP

VENICE 19TH – 22ND APRIL 2007

REGISTRATION FORM

Please return this form to:

Economic Development and European Policies Directorate
City of Venice
 for the attention of:

Mrs Tiziana Alvisi – fax: 0039 041 27 00 890 – e-mail: 

international.relations@comune.venezia.it
	Personal details  PARTICIPANT 1

LOCAL COORDINATOR



	Name
	

	Organisation
	

	Address
	

	Phone + code number
	

	Fax + code number
	

	e-mail
	

	Travel details



	Departure Date:
	
	Arrival time in Venice:
	

	Return Date 
	
	Departure time from Venice:
	

	Hotel booking

	IN: 

	OUT: 

	Single room  FORMCHECKBOX 
       Double room  FORMCHECKBOX 
     

	Dinner on the 19/04/07
	 YES, I will attend the dinner   FORMCHECKBOX 
      NO,  I will not attend the dinne FORMCHECKBOX 
     

	Date on the 20/04/07
	YES, I will attend the dinner   FORMCHECKBOX 
      NO,  I will not attend the dinner  FORMCHECKBOX 
     

	Date on the 21/04/07
	YES, I will attend the dinner   FORMCHECKBOX 
      NO,  I will not attend the dinner  FORMCHECKBOX 
     

	Personal details  PARTICIPANT 2

PEER REVIEW MEMBER



	Name
	

	Organisation
	

	Address
	

	Phone + code number
	

	Fax + code number
	

	e-mail
	

	Travel details



	Departure Date:
	
	Arrival time in Venice:
	

	Return Date 
	
	Departure time from Venice:
	

	Hotel booking

	IN: 

	OUT: 

	Single room  FORMCHECKBOX 
       Double room  FORMCHECKBOX 
     

	Dinner on the 19/04/07
	 YES, I will attend the dinner   FORMCHECKBOX 
      NO,  I will not attend the dinne FORMCHECKBOX 
     

	Date on the 20/04/07
	YES, I will attend the dinner   FORMCHECKBOX 
      NO,  I will not attend the dinner  FORMCHECKBOX 
     

	Date on the 21/04/07
	YES, I will attend the dinner   FORMCHECKBOX 
      NO,  I will not attend the dinner  FORMCHECKBOX 
     

	Personal details  PARTICIPANT 3

PEER REVIEW MEMBER



	Name
	

	Organisation
	

	Address
	

	Phone + code number
	

	Fax + code number
	

	e-mail
	

	Travel details



	Departure Date:
	
	Arrival time in Venice:
	

	Return Date 
	
	Departure time from Venice:
	

	Hotel booking

	IN: 

	OUT: 

	Single room  FORMCHECKBOX 
       Double room  FORMCHECKBOX 
     

	Dinner on the 19/04/07
	 YES, I will attend the dinner   FORMCHECKBOX 
      NO,  I will not attend the dinne FORMCHECKBOX 
     

	Date on the 20/04/07
	YES, I will attend the dinner   FORMCHECKBOX 
      NO,  I will not attend the dinner  FORMCHECKBOX 
     

	Date on the 21/04/07
	YES, I will attend the dinner   FORMCHECKBOX 
      NO,  I will not attend the dinner  FORMCHECKBOX 
     


























Commission européenne, B-1049 Bruxelles / Europese Commissie, B-1049 Brussel - Belgium. Telephone: (32-2) 299 11 11.
Office: J27 1/34. Telephone: direct line (32-2) 296 02 31. Fax: (32-2) 299 05 09.
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