Workshop Participant Registration Form


Name:


Permanent address:


Office Telephone:


e-mail address:

URL (if any):


Name you'd prefer on your nametag:



Arrival in Prague:
 Date 



Time

Airline and flight number:



Departure from Prague:
 Date 


Time
 

Are you willing to share a room?

With whom?

Any Dietary Restrictions?
 

In the event of an emergency during the meeting, please contact:
Please advise of your audio/visual needs (be specific)

Please return this form to BARBORA SVATA  by e-mail: barbora@cts.cuni.cz 
as soon as possible.
