REGISTRATION FORM

How to Develop a Convincing Project Strategy for EU Funding:

Do´s & Don´ts for Local and Regional Actors

23, 24 and 25 May 2007, Barcelona (ES)

To ensure the optimal organisation of the seminar, please return the completed registration by fax or e-mail before 


16 of May 2007 to: 




Caroline Layous Dit Chicoy





Programme Organisation





Tel.: +34/ 93 567 24 18; Fax: + 34/ 93 567 23 56; 




E-mail: c.layous@eipa-ecr.com; website : http://www.eipa.eu 
PARTICIPANT’S DATA: 

Surname:       

First name(s):      
ID number:      
Position held:      
Department:       

Organisation:       

Address:      
Country - Postcode and town:      
Office tel. no.:      
Fax:      
E-mail:      
Language                                   FORMCHECKBOX 
   English                   FORMCHECKBOX 
   Spanish
Official Dinner                          FORMCHECKBOX 
   Yes                         FORMCHECKBOX 
   No
Walking sight- seeing               FORMCHECKBOX 
   Yes                         FORMCHECKBOX 
   No

INVOICE’S DATA: 
Name of the Institution or Organisation:      
Fiscal number:      
Department:      
Address:      
Postal code, city and country:      
REGISTRATION FEE: 

The registration fee includes participation, a documentation folder, coffee breaks, 2 lunches, a dinner, a certificate of attendance and a walking sight-seeing.                     

                                                                                                                                                       € 750
Bank transfer

It is necessary to stating the name of the participant and the reference “Project Strategy for EU Funding”. 

ECR´s account nº IBAN: ES23-0182-7305-5700-1800-0228, 

BIC: BBVAESMMXXX at the BBVA, Plaça Catalunya 5, 08002 Barcelona (ES)



Credit card


MasterCard Nº       Expiry date:       CVC       



Visa Card Nº       Expiry date:       CVC      

HOTEL BOOKING:

Please book this hotel for me: (see fares in “general information”)




         FORMCHECKBOX 
    HOTEL EUROPARK***


         FORMCHECKBOX 
    HOTEL Soho *** sup.



 FORMCHECKBOX 
 Single room (only for the H. Europark)

Date of arrival:      



 FORMCHECKBOX 
 Double room for single use


Date of departure:      



 FORMCHECKBOX 
 Double room




Number of nights:      


Place and date:      





Signature:


“The European Institute of Public Administration - European Centre for the Regions hereby informs you that your personal data will be included in the automated files belonging to this company. If you wish, you can exercise your rights of access, modification, erasure and opposition by writing to: EUROPEAN CENTRE FOR THE REGIONS, Ref. DATA, c/ Girona, 20 , 08010 BARCELONA. If you do not want to be included in these files, please inform us by sending a letter to the abovementioned address. If we do not receive a reply from you within one month, we understand that we have your consent, which in any case can be withdrawn at any moment.” 
