REGISTRATION FORM

Name:  __________________________________________________________________

Title (Student):  ___________________________________________________________

Institution:  _______________________________________________________________

Department/Division:  ______________________________________________________ 

Mailing Address:  __________________________________________________________

Street number:  ____________________________________________________________

City:  _____________________     State:  _______________________________________

Post code:  __________________   Country:  ____________________________________

Phone:  _____________________   Fax:  _______________________________________ 

E-mail address: ____________________________________________________________ 

Accompanying person (name):  _______________________________________________   



                                              

Accommodation: 


I would like to  reserve  ______   single, twin or double room(s) for  ______ night(s) 

from the night of   _______________  to  the morning of  _______________

in  the Cultural Centre of the Barnabite Fathers.   



Presentation: 
I will present a paper titled:  ___________________________________________
