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REGISTRATION FORM – ANNUAL GENERAL MEETING

Milan 27. – 28.3.2020
	Title
 FORMTEXT 

     
	Name
     

	Address (Street)
 FORMTEXT 

     
	Zip code
 FORMTEXT 

     
	City
 FORMTEXT 

     

	Mobile (with international prefix):
 FORMTEXT 

     
	Country
 FORMTEXT 

     

	E-mail: 
 FORMTEXT 

      

	Organisation:
        
	Position:

 FORMTEXT 

    


	Date of arrival: 

 FORMTEXT 

     
	Date of departure: 

 FORMTEXT 

     

	Membership

  Active member of ECHDO  Associate member of ECHDO

  Our group is planning to join to ECHDO  Another representative


	Please specify where you will be lodging: 
 Hotel Santa Barbara  
 Other (Please Specify):  FORMTEXT 

     


	I will attend the ECHDO dinner on Friday 27th of March: 

 Yes
 
 No

I will attend the ECHDO lunch on Saturday 28th of March: 

 Yes
 
 No

I will attend the ECHDO dinner on Saturday 28th of March: 

 Yes
 
 No


	I would like to apply for an ECHDO bursary 
 Yes 
             No 
If yes please specify reason for application of ECHDO bursary (maximum availability per association is 200 €, limited for 5 associations and for active members only) 

 FORMTEXT 

     


	Additional information: 

 FORMTEXT 

     



NOTE!

Please send filled registration form by e-mail to info@echdo.eu by the 31th of January 2020
