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	Registration for the 4th ICCCPO Meeting of European Member groups
response to icccpo-secretariat@vokk.nl before 1st of March, 2013

	Name of group:
	

	Address:
	

	Email:
	

	Name of participant (s):
	

	Room:
	 FORMCHECKBOX 
 Single room (150 €)

 FORMCHECKBOX 
 Double room (120 € per person)

 FORMCHECKBOX 
 Four-bed room (100 € per person)

	I like to share the room with …
	Name:

 FORMCHECKBOX 
 I have no preference

	Catering
	 FORMCHECKBOX 
 I`m a vegetarian.
	 FORMCHECKBOX 
 Other diet needs (please name)

	We would need financial support, please send us a stipend application form:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Topics we would like to discuss are:
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