
PARTICIPANT

Title:  Prof./Dr./Mr./Ms.   __________________________________  Other: _______________________________________________________________________________________

Last name(s): __________________________________________________ First name(s):  ___________________________________________________________________________

Organisation:  ______________________________________________ Address:  ___________________________________________________________________________________

Telephone:  _____________________________________________   Fax: _______________________________________   Mobile: ___________________________________________  

E-mail: _________________________________________________________________________________________________________________________________________________

Arrival Date: _______________________________________________________________ Arrival Time: ________________________________________________________________ 

Departure Date: ____________________________________________________________ Departure Time: _____________________________________________________________ 

Special needs/requests: (please specify) ___________________________________________________________________________________________________________________

                   

                                                               Signature

Kindly send back  by e-mail (PDF) to: icctraining@bridge-it.communicationproject.eu

 This project has been funded with support from the European Commission. This publication reflects the views only of the authors, and the Commission cannot be held responsible 

for any use which may be made of the information contained therein.
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