[image: image1.jpg]EUROPEAN
Ieuropean network - % /II\ASSOClAT|ON FOR

Education and Culture DG :ll: ARCH'TECTURAL
smil les EDUCATION

of heads of schools of Lifelong Learning Programme




European Network of Heads of Schools of Architecture ( European Association for Architectural Education
INTERNATIONAL CONFERENCE
Educating Architects Towards Innovative Architecture

Istanbul 17-19 June 2010

Host:  Yildiz Technical University of Istanbul, Faculty of Architecture

Registration and Accommodation Form
Surname    
      

First name   
     
Father’s Name
     
Title or Position
      

Date of birth
     
For the statistics on the age range participating the Thematic Network activities
Passport number
     

To be used for the pre-booking process
Institution   
     
Institution’s Address 
     
Post Code        
City          
Country       
Home Address 

     
Post Code        
City          
Country       
Contact Telephone(s)  
       
Fax      
e-mail (in case of handwriting, please write VERY clearly)       
Date of Arrival 
     
Date of Departure      
 

Accommodation: Single Room        Double Room         Triple Room        No Accommodation  


 Participation Fees 200€
Participation fees include: 
Subscription, Three-night hotel accommodation (from Thursday 17/06/2010-arrival to Sunday 20/06/2010- departure, conference ends Saturday late afternoon), part of Dinners, Lunches, Coffee breaks, Transport related to social activities of the Meeting, Proceedings.
For Schools EAAE members: 400€  
For Schools non-EAAE members: 600 €
Payment:
VISA

American Express

Master Card

Postal

Bank Transfer* 
Payment in situ
*Bank transfer to EAAE/AEEA, Account nr. 230-0340778-37, FORTIS Bank, Naamsesteenweg 173-175, 3001 Heverlee, Belgium 
Swift Code: GE BA BE BB 08A, IBAN BE35 2300 3407 7837
Signature: _______________________________   

 Date: _________________________
Please, e-mail or fax this form at your earliest convenience and not later than May 31, 2010. Fax: +30 2310 994241.  E-mail:  enhsa-net@arch.auth.gr

Credit Card number………………………………………………………………





Expiry Date     ……………………………………………………………………….





Amount in EURO   …………………………………………………………..

















