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A CONSEJERIA PARA LA IGUALDAD
JUNTR TF ANDAIUCTR Y BIENESTAR SOCIAL
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REGISTRATION FORM
	Organization (1):


	Do you need invoice:  YES  (  NO (
PASSPORT NUMBER / FISCAL NUMBER:


	ADDRESS:



	Postal Code:
	City:
	Country:

	e-mail:
	Fax:
	Phone Number: 




(1) Name of your company, or name and surname in case of personal registration.
	People to register

	 
	 
	Resgistration fees
	Please, choose only one from the following sessions

	
	
	Please, indicate the ammounts per person or organization
	

	Name
	Surname
	REGISTRATION FEE
	TOTAL €
	Session I
	Session II
	Session III
	Session IV

	
	
	100 €
	
	
	
	
	

	1
	 
	 
	 
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 
	 
	 
	 

	4
	 
	 
	 
	 
	 
	 
	 
	 

	5
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	TOTAL €
	 
	 
	 
	 
	 


IMPORTANT: Please, don´t forget to send the slip of the bank transfer enclosed to this application form.
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