REGISTRATION FORM
For participation in the sixth annual conference of non-governmental, non-profit organizations active in the social assistance and social health care fields 
Name: ………………………… Surname: ………………………..…… Title: …………….

Name of organization: ………………………………………………..… IČO: ………….

Address: …………………………………………………………………. PSČ: …………

Telephone: …………………........................Fax: ………………….…………………………
E-mail: ………………………………………………………………………………………….
I would like to register for the sixth annual conference of non-governmental, non-profit organizations active in the social assistance and social health care fields taking place 4 – 5 October 2007 in the Franciscan Monastery, Masarykova třída 41, Opava and will send payment in the amount of 150,- EURO by 25 September 2007. 
I plan to attend:                      4. 10. 2007            yes – no    *)

                                                  5. 10. 2007            yes – no    *)

 Accommodation with breakfast: (paid by conference organizer)    **)
 from 3. to 4. 10. 2007:        yes - no *) 

 from  4. to 5. 10. 2007:        yes - no *) 

Meals: (paid by conference organizer)
lunch 4. 10. 2007:    yes - no *)               
vegetarian food:     yes - no *)
dinner 4. 10. 2007:   yes - no *)

 group banquet
lunch 5. 10. 2007:      yes - no *)

 vegetarian food:      yes - no *)
wheelchair:                        yes - no  *)    
I will participate in workshop:     1     2     3     4     5   *)
Place …………………………….  Date …………………………..

*) Circle your choices.

      **) See Practical Information


Please send the registration form no later than 25 September 2007 by email to: skok@cbox.cz
Please register as soon as possible – registrations will be accepted in the order received!

