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REGISTRATION FORM – 10th ANNUAL GENERAL MEETING

Iceland 3. – 4.5.2019
Hotel Kríunes (Kríunesvegur 12, 203 Kópavogur, Iceland)
	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 

     

	I want to book a room from the Hotel Kríunes:
Booking the room from – to:  FORMTEXT 

     
 Single

 Double - if double, room is shared with:  FORMTEXT 

     
Special needs concerning the room: 

 FORMTEXT 

     

	Special diets, allergies: 

 FORMTEXT 

     

	I will attend the ECHDO dinner on Friday 3. of May: 

 Yes
 
 No



I will attend the ECHDO lunch on Saturday 4. of May: 

 Yes
 
 No

I will attend the ECHDO dinner on Saturday 4. of May: 

 Yes
 
 No

	I apply for ECHDO bursary 
 Yes 
             No 

If yes, separate free format application is needed by the 28. of February!

	Additional information: 

 FORMTEXT 

     



NOTE!

Registration to the GA ends by the end of March. 

Please send filled registration form by e-mail to address k.laine(at)echdo.eu
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