Please complete and return the form below to register your place.

----------------------------------------------------------------------------------------------------------------------------------------

Please e-mail or fax back to Maria Jose Alvarenga, ICEP (mariaalva@icep.pt or 21 354 32 39) no later than Tuesday 12th October (please specify any special dietary requirement)

· I would like to reserve one/two seats for the meeting & lunch on 19st  October 2004.

Name: ………………………………………………………………………………………………………………


Position:…………………………………………………………………………………………………………….

Name: ………………………………………………………………………………………………………………  


Position:……………………………………………………………………………………………………….……

Company: ………………………………………………………………………………………………………….

Tel: ………………………………………………..Fax:………………………………..………………………….

E-mail: ……………………………………………………………….……………………………...……………...

----------------------------------------------------------------------------------------------------------------------------------------
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