European Association for Architectural Education
European Network of Heads of Schools of Architecture
EAAE-ENHSA Thematic Sub-Network: The Teaching of Construction in Architectural Education

School of Architecture, University IUAV Venice, Italy, 
23-25 November 2006
Fifth Workshop:

Accommodating new Aspects of Interdisciplinarity in Contemporary Construction Teaching
Registration and Accommodation Form
Surname_____________________________________________________

First name____________________________________________________

Title or Position________________________________________________

Institution____________________________________________________

_____________________________________________________________

Address (Please write in block capitals) ___________________________________

________________________________________ Post Code ____________

City____________________________ Country ______________________

Telephone________________________ Fax _________________________

e-mail
(Please write clearly) __________________________________________

Date of Arrival (estimated)

         ______________________________

Date of Departure (estimated)

______________________________

Number of Accompanied Persons
______________________________

Fees before 30 September 2006: 360 € 

Fees after 30 September 2006: 400 €  


Payment:
VISA

American Express

MasterCard

Postal

Bank Transfer 

Bank transfer to EAAE/AEEA, Account nr. 230-0340778-37, FORTIS Bank, Naamsesteenweg 173-175, 3001 Heverlee, Belgium Code Swift: GE BA BE BB 08A. Please state in your bank transfer statement that the payment is for the Venice Construction Workshop. Hotel accommodation will not be allocated until payment has been made. 
Signature: _______________________________    Date: _______________________________
Please, e-mail this form before 30 September 2006 to the Secretariat of the Fourth EAAE-ENHSA Workshop, Dr. Maria Voyatzaki, Aristotle University of Thessaloniki, School of Architecture, GR- 54 124 Thessaloniki, Greece.  
e-mail :  mvoyat@arch.auth.gr  
Card number ________________________________________





Expiry Date___________________________________________





Amount in EURO _____________________________________








