
Mr. / Ms. First Name: 

Last Name: 

Institution: 

Function: 

Address: 

Zip-code: City: Country:

Phone: Fax:

Email:

Travel Information:

Arrival

Departure

Participation Excursion (17 June 2015): Yes No

Participation Reception Dinner (18 June 2015): Yes No

Dietary requirements (if any):

Special & medical requirements (if any): 

Flight N°TimeDate

IOI Workshop for NPMs: "Implementing a preventive mandate"

17 - 19 June 2015, Riga, Latvia

Registration Form

Please return the completed registration form to the IOI General Secretariat by 

Email (ioi@volksanw.gv.at) or fax (+43 1 512 93 88 200) by 15 May 2015 at the latest .
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