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REGISTRATION FORM 
 (Please print in block letters) 

1. Country: ……................................................................................................. ………………… 

2. Family name (Mr/Ms):  ................................................................................................................................  

3. First name:   ....................................................................................................................................................  

 Title or position:  ...........................................................................................................................................  

 Organization/Institution/Company:  .................................................................................................... … 

4. Full Address: .......................................................................................................................................... …… 

 Phone (with country code): ................................................. Fax: ….........................….……… 

 E-mail address: ............................................................................................................................ 

5. Arrival: .........  Date: ........................Time: ….........… Flight number (train): ..............................… 

 Departure: ...... Date: ....................... Time: …............ Flight number (train): ................................. 

7. Accommodation:  Participants should make their own hotel reservations (please see additional information)  

8.    Special request(s), if any:  ....... ................................................................................................................... ... 

  

 Do you need a personal invitation from France in order to obtain a visa?  Yes ......   No ............ 

       
 Date:  ................................................... Signature:   ................................................................................. ........ 

 
Please return fully completed form by fax or e-mail at your earliest convenience to Ms. Camille 
Bonhomme (camille.bonhomme@ifn.fr). 
 

mailto:camille.bonhomme@ifn.fr


 

Please return fully completed form by mail, fax or e-mail by 15 April 2010 to Ms. Camille Bonhomme 
(camille.bonhomme@ifn.fr). 
 

mailto:camille.bonhomme@ifn.fr

