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Please complete this for each delegate attending the meeting and return it by E-mail to:
helmut.jakobowitz@eurosaf.org or by fax to +43 1 615 25 44

Represented Federation/Nation:

First Name: Surname:
Address:

Town: Postal Code:
Country:

Telephone: Mobil:
E-Mail: Fax:

I am travelling |with partner

Travel Details

Date of arrival: Date of Departure:
Time of Arrival: Time of Departure:
Fligth #: Fligth #:

From:

Social

| am staying at BEST WESTERN QUEEN'S HOTEL, Hamburg

| am interested in a “Come together Dinner” on Friday (18:30 - Own expenses) yes |:| no|:|
| am interested in a Sightseeing Tour on Sunday Morning (Own expenses) yes [ ] no|:|
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