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ERASMUS CONTACT SEMINAR
“INTENSIVE PROGRAMMES”
20-23 OCTOBER 2009

GRAZ, AUSTRIA

registration

Please complete the profile and registration form electronically and e-mail it to the National Agency of your country by 25th August 2009. 

	Participant

	Title (Mr., Mrs.)
	

	First name
	

	Last name
	

	Position
	

	Country
	

	E-mail
	

	Telephone
	

	Special dietary requirements
	 FORMCHECKBOX 
 Yes, please specify:

	 FORMCHECKBOX 
 No

	Date and time of arrival at Graz airport or railway station 
	
	Flight/train number:

	Date and time of departure from Graz airport or railway station 
	
	Flight/train number:

	Do you need any additional hotel nights (at your own expenses)? 
	 FORMCHECKBOX 
 Yes, please specify:

	 FORMCHECKBOX 
 No

	Do you have any accessibility / other specific requirements?
	 FORMCHECKBOX 
 Yes, please specify:

	 FORMCHECKBOX 
 No


The information provided in this form shall be then transmitted to the National Agency organising the contact seminar and shared with the other participants, in order to get to know in advance your needs and expectations and thus, to facilitate the overall organisation, the efficiency and effectiveness of the contact seminar. Note that the relevant data protection rules
 will be respected. 

Please note that any withdrawal later than one month before the start of the contact seminar will be subject to a cancellation fee of 200 Euro, which cannot be covered from the EU grant.
ERASMUS CONTACT SEMINAR
“INTENSIVE PROGRAMMES”
20-23 OCTOBER 2009

GRAZ, AUSTRIA

profile form

The information provided in this form is being collected in order to build a compendium of all participant organisations and projects ideas which will be distributed in the seminar.
	participant

	Title (Mr., Mrs.)
	

	First name
	

	Last name
	

	Position / Department
	

	E-mail
	

	organisation

	Name of the organisation
	

	Address
	

	Town
	
	Postal code

	Country
	
	Region

	Website
	

	Telephone
	

	Type (as indicated in the grant application form)
	

	Size (number of staff)
	
	Size (number of students)



	Please give a short description on

	- subject area of your department
	

	- subject area of your planned Intensive Programmes
	

	-  your ideas of an Intensive Programme
	

	- Intensive Programmes, already organised as Project Coordinator
	

	- Intensive Programmes, already participated as a partner 
	

	Do you have any specific requirements/needs in terms of:

	Information on the Lifelong Learning Programme? 
	 FORMCHECKBOX 
 Yes, I would like to receive information on the LLP
	 FORMCHECKBOX 
 No, I have already sufficient knowledge of the LLP

	Grant application form? 
	 FORMCHECKBOX 
 Yes, I would like to receive explanations on the grant application form
	 FORMCHECKBOX 
 No, I am already familiar with it

	Specify any other  requirements/needs:
	


� Regulation (EC)  No 45/2001 of the European parliament and of the Council of 18 December 2000 on the protection of individuals with regard to the processing of personal data by the community institutions and bodies and on the free movement of such data.
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