27th SCUFN Meeting

IHB, Monaco, 16-20 June 2014
REGISTRATION FORM

[Please send this via e-mail to “Michel Huet” <adcs@iho.int>]

Note: 
The boxes will expand as you type your answers

	Organization


	


1. Contact Details: 

	Rank or Title
	

	Family Name*
	

	Given or Personal Name
	

	Position / Job title / Role
	

	Nationality
	

	Telephone 
	

	E-mail 
	

	Accompanying person(s) 
	


* Underline the name generally used in case of double surnames such as in Spanish-speaking countries
2. Travel Details (for administrative purpose only; participants are expected to make their own travel arrangements from Nice airport to Monaco):

	
	Airport
	

	Your Arrival at Nice Airport 
	Date
	

	
	Flight Number
	

	
	Airline
	

	
	Arrival Time
	


	Your Departure from Nice Airport
	Airport
	

	
	Date
	

	
	Flight Number
	

	
	Airline
	

	
	Departure Time
	


3. Hotel Information (participants are invited to make their accommodation arrangements)

Yes or No?
 

	Selected Hotel
	Hotel AMBASSADOR
	

	
	Hotel CAPITOLE
	

	
	Hotel FORUM
	

	
	Hotel NOVOTEL
	

	
	Hotel de FRANCE
	

	
	Other hotel
	Name of other hotel


	Comments
	

	Date
	


