[image: image1.png]


2nd Polis workshop – 16th September 2005, Warsaw, Poland

	[image: image2.png]



WORKSHOP REGISTRATION FORM

2nd POLIS Workshop 
"Making Europe accessible for all with enabling policies, concepts and tools"

16th September 2005, Warsaw, Poland
POLIS project is supported by European Commission. Number of contract: FP6- 500862
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Date:

16 September 2005
Place:

Jan III Sobieski Hotel ****, Warsaw 
 

(pl. A. Zawiszy 1, 02-025 Warszawa, www.sobieski.com.pl)
1. Participants information

Family name…………………………………………………………………………………………………………………….                      
First name……………………………………………………………………………………………………………………… 
Title:…………………………………...( Prof. ( Dr ( other:_________________________( Mr. ( Ms. ( Mrs.

Organisation……………………………………………………………………………………………………………………..
Address…………………………………………………………………………………………………………………………..
Postal code……………………………………………………….. City……………………………………………………….
Country…………………………………………………………………………………………………………………………..
Telephone………………………………………………………………………………………………………………………..
Fax………………………………………………………………………………………………………………………………..
E-mail…………………………………………………………………………………………………………………………….
2. Conference Fee

Participation in workshop is free of charge.
Travel and accommodation cost are covered by participants.
3. Additional Information
We would like to recommend you following hotel:

Jan III Sobieski Hotel **** 

(pl. A. Zawiszy 1, 02-025 Warszawa, www.sobieski.com.pl)

104 euro per single (Premium) room and 114 euro per double room, 94 euro per single (Superior) room and 104 euro per double (superior) room (including VAT and breakfast), which is about 40% of their official prices

Would you like us to make reservation for you?
□ Yes and I accept conditions described above for Jan III Sobieski Hotel

□ No, I will make reservation / not applicable
If you would like us to make reservation for please fill in following table: 
	Institution
	Name
	Check in date:


	Check out date:
	Type of room (single/ double)
	Comments 
i.e. smoking room

	
	
	
	
	
	


Date:
_________/________/_________  
Signature………………………………………………………
Please print and return by e-mail, regular mail or fax.

Please note that this is how you will be indicated on your badge and the list of participants.

	Return address:

ASM Centrum Badań i Analiz Rynku Sp. z o.o.
ul. Grunwaldzka 5
99-301 Kutno
fax. 024 355 77 01

Dominika Stelmachowicz - Pawyza

e-mail: d.pawyza@asm-poland.com.pl
tel. 024 355 77 17
Katarzyna Świeżawska-Ambroziak
e-mail: k.swiezawska@asm-poland.com.ppl
tel. 024 355 77 34
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