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Registration Form

Please send the completed form no later than September 29th, 2010 to:

malgorzata.pieczonka@cpe.gov.pl 
Hereby, I would like to confirm my participation in 

Cross-border Cooperation Programme Lithuania-Poland-Russia 2007-2013 
Annual Conference 

in Sopot, Poland

on 12th October, 2010 
	Name, surname:
	

	Position:
	

	Organisation represented:
	

	E-mail:
	

	Telephone, Fax:
	


1. Bus transportation:
· I need a place in a bus going to Sopot on 11th  October
 FORMCHECKBOX 
  YES                            FORMCHECKBOX 
   NO          (please tick one box)

If yes, please tick departure city:

Lithuania:     FORMCHECKBOX 
 Vilnus,         FORMCHECKBOX 
 Kaunas 

Russia:         FORMCHECKBOX 
 Kaliningrad

Poland:        FORMCHECKBOX 
 Warsaw,     FORMCHECKBOX 
 Bialystok,      FORMCHECKBOX 
 Augustow

· I need a place in a bus going from Sopot on 13th October 
 FORMCHECKBOX 
  YES                            FORMCHECKBOX 
   NO          (please tick one box)

If yes, please tick arrival city:
Lithuania:     FORMCHECKBOX 
 Vilnus,         FORMCHECKBOX 
 Kaunas 

Russia:         FORMCHECKBOX 
 Kaliningrad

Poland:        FORMCHECKBOX 
 Warsaw,      FORMCHECKBOX 
 Bialystok,      FORMCHECKBOX 
 Augustow

2. Please book a hotel room for me in Sopot:
               11/12.10.2010               FORMCHECKBOX 
  YES                            FORMCHECKBOX 
   NO          (please tick one box)

               12/13.10.2010               FORMCHECKBOX 
  YES                            FORMCHECKBOX 
   NO          (please tick one box)
	
	_____________________
	
	__________________________

	
	Date
	
	Signature:
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