ACH 24 - 26 May 2004 Luxembourg
Registration form

1. Participation:

Please fill in one registration formula per participant.

	First name :
	
	Name :
	


	Function :
	


	Address :
	

	

	
	
	
	

	

	Code :
	
	Town :
	


	Country :
	


2. Arrival:

	Date of arrival :
	
	Mode of Transport :
	

	


	
	
	
	

	Time of arrival :
	
	Flight/Train Number :
	


	
	YES
	NO
	

	Request transportation :
	
	
	


3. Accommodation:

	
	
	

	
	
	

	
	
	

	
	
	


	Standard single or double
	
	
	


	Date of arrival :
	


	Type of Room :
	
	Remark :
	


Please specify Smoker or Non Smoker Room

	VISA Card Number :
	
	expires :
	


	Date of departure :
	


The accommodation and the breakfast is to be paid individually by the participant before departure. All additional costs related to the occupancy of the room will be at the participant’s charge. The hotel accepts major credit cards.

4. Departure:

	Date of departure :
	
	Mode of Transport :
	

	


	
	
	
	

	Time of departure :
	After conference
	Flight/Train Number :
	N/A


	
	YES
	NO
	

	Request transportation :
	
	
	

	
	
	
	


5. Return of Registration form :

Return to the ACH Coordination Cell
via Fax at number (+352) 478 5420
via e-mail as attachment to pres.sec@ema.etat.lu
before Friday 07 May 2004 COB
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