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REGISTRATION FORM

IMPORTANT:
You always receive a confirmation by fax or e-mail, if not please, contact us (at least 3 days before the meeting).

Meeting:      ISO/IEC JCT1/SC17/WG8 MEETING and TF2
Date:
  2011-03-28/04-01
Please note that this registration can be filled in by double clicking the field. An automatic e-mail will be created by clicking the e-mail address below.

To be returned before
2011-03-10
to:
HEGEDUS Agnes






Joint Research Centre






Ispra Site, T.P. 723







I - 21020 ISPRA (VA)







Tel.
+39-0332-786557







Fax
+39-0332-786565







e-mail: agnes.hegedus@ec.europa.eu 
Surname: ___
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 FORMTEXT 
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 FORMTEXT 
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 FORMTEXT 
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 FORMTEXT 
______

 FORMTEXT 
___

 FORMTEXT 
___ Gender M/F: ___
First Name: ___
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___

 FORMTEXT 
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 FORMTEXT 
___

 FORMTEXT 
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 FORMTEXT 
___

 FORMTEXT 
___

 FORMTEXT 
___

 FORMTEXT 
______

 FORMTEXT 
___

 FORMTEXT 
___
Organisation: ___

 FORMTEXT 
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 FORMTEXT 
___
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___
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______

 FORMTEXT 
___

 FORMTEXT 
___
Address: ___

 FORMTEXT 
___
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 FORMTEXT 
______

 FORMTEXT 
___

 FORMTEXT 
___ 

City: _______________________
 Post code: _______________________    Country: _______________________

 FORMTEXT 
___

 FORMTEXT 
___

 FORMTEXT 
___
Tel.:_______________________
Fax:   _____________________    e-mail:  ___
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 FORMTEXT 
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 FORMTEXT 
___

 FORMTEXT 
___

 FORMTEXT 
___

 FORMTEXT 
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___

 FORMTEXT 
___

 FORMTEXT 
___

 FORMTEXT 
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Please be sure to carry your passport or ID when visiting the JRC

Nationality: ___
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___

 FORMTEXT 
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 FORMTEXT 
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Date of birth:            00/00/0000
   Place of birth: ___
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Passport    FORMCHECKBOX 
 / ID  FORMCHECKBOX 
  n°: ___
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Date and Place of Issue: ___
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 FORMTEXT 
___

 FORMTEXT 
___
"Any information provided to the Commission-JRC will be considered as strictly confidential and will be used only for 

the purposes of this registration, according to article 10 of Law 675/96 as amended by Law 127/2001"
ACCOMODATION
 FORMCHECKBOX 
Single Room (B&B) 
from ___________/___________
to ___________/___________(morning)= _____
night(s)
 FORMCHECKBOX 
 Double Room (B&B)    from ___________/___________     to ___________/___________(morning)= _____
night(s)
 TRANSPORTATION:
Please note that a shuttle service will be organised from Airport / Railway station to your assigned hotel or JRC. You will receive information relevant your shuttle departure time and hotel address shortly after receipt of all registration forms.

I will be arriving at _____________________________________

 FORMTEXT 
___     on       ______/______/______            at ____:____ hrs

with flight / number ___

 FORMTEXT 
___

 FORMTEXT 
___

 FORMTEXT 
___

 FORMTEXT 
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from ___
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___
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 FORMTEXT 
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I will be departing at _____________________________________        on       ______/______/______           at____:____hrs

with flight / number ___

 FORMTEXT 
___

 FORMTEXT 
___

 FORMTEXT 
___

 FORMTEXT 
___

 FORMTEXT 
___

 FORMTEXT 
___
   to  ___
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___
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 FORMTEXT 
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 FORMTEXT 
___
After this date hotel accomodation and transport service cannot be guaranteed.





TYPE OR PRINT IN BLOCK CAPITALS PLEASE








