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IFLA LBS 2003 Pre-Conference, Marburg -  Registration Form
Please complete this form and send it to Blista.  -  Registration Deadline: June 1st, 2003

Note: One registration form per person. Accompanying Persons must fill in a separate form.

Mr. / Ms. Last Name: _______________________________  First Name: ____________________

Organization / Company: __________________________ Title: ______________________________

Street: __________________________________ City: _____________________________________

Postal/Zip Code: __________________________ Country: __________________________________

Fax: ______ _________________________Telephone: _____ ________________________________

e-mail: _______________________ Accompanying Person (if applicable): ______________________

I require my conference materials in the following format(s). (Please check as appropriate):
�  Print     �  Braille  � Audio �  Electronic Text

�  I need a personalized invitation

�  I am staying only for the Pre-Conference (€ 650 )

�  I attend the “Francophone Workshop” (€ 120 plus)_______________________________________

�  I need extra nights (€ 87 each, give the date/s) __________________________________________

�  I am attending the IFLA 69th Council and General Conference, Aug. 1st – 9th , 2003 in Berlin

�  I am using the train 31st of July to Berlin      �  I fly/ organize the travel by  myself

�  I have the following requirements for the meals________________________________________

�  Any other needs __________________________________________________________________

�  My payment of   € _________  is made by: money order in  €  , payable to Deutsche
      Blindenstudienanstalt, Marburg /Lahn (Germany), RE: IFLA LBS Pre-Conference 2003 (enclosed)
�  My payment of    € _______ is made by cheque (enclosed), payable  to Deutsche
      Blindenstudienanstalt  Marburg/Lahn  (Germany), RE: IFLA LBS Pre-Conference 2003.

Mail or fax this Registration Form to Deutsche Blindenstudienanstalt; keep a copy for your records.

I accept all conditions mentioned in this AGENDA and registration form.

.
___________________________________________ __________________________________
                    (signature) (date of application)


