REGISTRATION FORM

Please complete and return this form to:

APERT IIRA 7th EUROPEAN CONGRESS
Av. das Descobertas, 17 THE FUTURE OF WORK IN EUROPE
1400-091 Lisboa — PORTUGAL MARKET AND ECONOMIC AND SOCIAL COHESION
Phone or Fax: + 351 21 301 43 93 Estoril Congress Center

7 — 11 September 2004
Lisbon — PORTUGAL

= EE s insyy International Industrial /,!IRA
§ ' ALY Relations Association /A
;?“:_h;ll_-flz_'ﬂ DEE ROLACOTS

Please type or print in BLOCK LETTERS and Check appropriate boxes. Please fill in one form per participant.

1. Participant Name [(Iwme. [ Ms. [ Dr. [ Prof.

(Last Name) (First Name) (Middle Name)

2. Position

3. Organization

4. Mailing Address L] office (] Home
Zip Code Country
Phone: Fax: E-mail:

Name for Nometag:

5. Name(s) of Accompanying Person(s)

Cvr, [ Ms.
(Last Name) (First Name) (Middle Name)
Cvr, [ Ms.
(Last Name) (First Name) (Middle Name)
6. Fee
Category Registration Fee
Participant 300 ]
ITRA Member 250 ]
APERT Member 200 ]
Student (up to 30 years old) 100 [
Accompanying Person 100 ]




7. Pre-Congress (Sept 7)

Registration Fee 50 Euros | per person

Choice of Firm Visits: Please write 1 by your first choise, 2 by your second and 3 by your third

Automobile —— Trade Union Hospital
Electricity Agriculture and Food Sector

8. Congress Dinner with Show

Registration Fee 55 Euros | per person

9. TOTAL PAYMENT
Registration Fee
Pre-Congress

Congress Dinner

TOTAL
10. Method of Payment
[ ] 1have remitted the above sum of ___ Euros by bank transfer
through my bank (name of your bank) to:

A/C Name: APERT - A/C N°:.PT50 0036 0185 99100008662 77 - Bank MONTEPIO GERAL — Rua do Ouro- Empresas

* Please enclose a copy of your bank’s receipt with this form

[] Credit Card L] visa [ ] Master Card [ ] Diners Club

cardNe.: 1101100000000 DDD(lastSdigits in the verse of the card)

Expiration Date: (Month) / (Year) _ Name of the card holder (Please print):

Signature: Date: / /

NOTE:
ENTITLEMENT:

The registration entitles participants to:
All Congress sessions (Opening & Closing Ceremonies, Plenary Sessions, Workshops, Special Seminars, IIRA Study
Group Meetings and Other Meetings of Interest
Congress Documents including Proceedings (CD Rom)
Lunches (8 to 10)
Name badge and a bag
The accompanying person will be intitled to assist the Plenary Sessions and to have lunches (8 to 10)

CANCELLATION:
Requests for refunds must be submitted in writing by mail or by fax to APERT

Refunds of Payments are applicable as follows:
Before June 30, 2004
50% Refund of the amount paid
After July 1, 2004
No Refund
Please note that Bank handling charges should be borne by the registrants and will be deducted from the amount of
refund. All refunds will be made after the Congress.
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