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Registration Form

NETLIPSE Network Meeting Vienna
September 27-28th 2010
NAME:  …………………………………………………………………….……….
(M/F)
POSITION: …………………………………………………………………………
ORGANISATION: ……………………………………………………………..…..
MOBILE PHONE NUMBER: ……………………………………………………..
EMAIL: ………………………………………………………………………………
ADDRESS: ………………………………………………………………………….
CONTACT, in case of emergency: ……………………………………………..
	Attending dinner*
	Nº of persons

	Sunday, 26th May (informal)
	

	Monday, 27th May
	


* Special diet requests: ………………………………………………………………..
Date and time of arrival: …………………………………………………………………………….
Date and time of departure: …………………………………………………………………………
Hotel where you will be staying: ………………………………………………….........
OPTIONAL Saturday Concert (See invitation): 

Please mark the option of your choice with an ‘x’ and number of persons attending.
	Option 1
	€69 
	
	€76
	
	€84
	
	€108
	

	Option 2
	€66
	
	€75
	
	€83
	
	€117
	

	Option 3
	€39
	
	€48
	
	€56
	
	€90
	


Please return this form to: 

NETLIPSE
by fax: + 31 35 543 43 44

or by e-mail: info@netlipse.eu
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