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Please complete a separate form per participant. Please type or print in block letters and return this form as soon as possible but at the latest 13/09/2010 by fax or e-mail to Cedefop:

FAX number CEDEFOP +30 2310 490 117
REGISTRATION DETAILS
	Title:
	 FORMCHECKBOX 
 Prof
	 FORMCHECKBOX 
 Dr
	 FORMCHECKBOX 
 Mr
	 FORMCHECKBOX 
 Ms
	


	First Name:
	     
	Address:
	     

	Family Name:
	     
	City:
	     

	Position:
	     
	Post Code:
	     

	Organisation:
	     
	Country:
	     

	Unit:
	     
	

	Tel:
	     
	

	Fax:
	     
	

	E-mail:
	     
	


Please note that these details will be published in the List of Participants

Special services
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	Please let us know if you require any special assistance by attaching a separate sheet outlining your needs


TRANSPORTATION
No transfer is foreseen. Participants will be informed how to get to the meeting venue.
HOTEL ACCOMMODATION

You are kindly requested to make your own accommodation arrangements. 
PLEASE SEND THIS REGISTRATION FORM 
BEFORE 13 SEPTEMBER 2010

by fax: +30 2310 490 117 or e-mail
	Contact Persons
	Email
	Telephone
	Fax

	Mr Jasper van Loo
	Jasper.van-loo@cedefop.europa.eu
	+30/2310/490052
	+30/2310/490117

	Mr Mika Launikari
	Mika.launikari@cedefop.europa.eu 
	+30/2310/490104
	

	Ms Béatrice Herpin
	beatrice.herpin@cedefop.europa.eu
	+30/2310/490197
	


Supporting longer working lives: Guidance and counselling for ageing workers


30 September – 01 October 2010, Thessaloniki, Greece
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