Annex 2: Registration form

REGISTRATION to Workshops on Control on Plant Protection Products.

ONLY TYPED REGISTRATION FORMS WILL BE ACCEPTED. Participant information must be correct according to his/her passport

Template of Registration Forms for participants

CURRICULUM VITAE

	Gender 
	Mr. FORMCHECKBOX 

Mrs. FORMCHECKBOX 

Ms FORMCHECKBOX 


	1. Family name:
	     

	2. First names:
	As it appears on the passport 

	3. Date of birth:
	     

	4. Nationality:
	     

	5. PASSEPORT N°:
	


6. Education:
	Institution (name and country):
	From… To…
	Degree(s) or Diploma(s) obtained:

	     
	     
	     

	     
	     
	     


7. Language skills: (1=fluent; 2=working knowledge, 3=basic)

	Language
	Reading
	Speaking
	Writing

	English
	 
	 
	 


8. Present position (as it will appear in the list of participants of the workshop):

     
9. Years of experience in the field of work:        years
10. Motivation for participation: 
     
11 . Professional Experience: (latest position occupied starting by the present one)

	From… to…
	Institution or Company
	Position
	Description

	     

	     
	     
	     



Select (X) Only One Session

Year 2013

	April 9-12 2013
	May 20-24 2013
	September 16-20 

2013
	October 15-18 2013
	November 11-15  2013

	Valencia
	Budapest
	Budapest
	Valencia
	Budapest

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Travel

(Please tick)
	 FORMCHECKBOX 

	Flight
	 FORMCHECKBOX 

	Train

	
	Booked according to course timetable only. Please indicate the nearest International Airport for departure

     
	All train transportation must be organised by each individual and the cost will be reimbursed after the event upon submission of a receipt

     

	SPECIFIC DIET REQUIREMENT (if any):
	


	ONLY TYPED REGISTRATION FORMS WILL BE ACCEPTED

	Participant:
	Participant information must be correct according to their passport

	
	
	
	

	Title ( Dr/Mr/Mrs/Ms):
	     
	First name:
	     

	Last/Family name:
	     
	Job Title:
	     

	Public health Authority:
	     
	Country:
	     

	Address (full postal address):

	
	     

	
	     

	
	Post Code:
	     

	Telephone:
	     
	Fax :
	     

	E-mail:
	     


	Approved by National Contact Point

	Country:
	ITALY

	Name:
	Francesca Calvetti

	E-mail:
	Formazione.veterinariassn@sanita.it; dsvet@postacert.sanita.it 

	Telephone:
	0039 06 59946960
	Fax :
	0039 06 59946217

	Your application will be subject to approval by the EU Health & Consumer Protection Directorate General.  Non-attendance or cancellations will be reported to the Directorate.


