REGISTRATION FORM

GREECE: CRADLE OF THE EUROPEAN CULTURE. 
FROM THE ANTIQUITY UP TO THE RECENT TIMES

Arrival Date and Hour: _______________________ Departure Date and Hour:___________________________ 
Name:___________________________________________________________________________________
Date of Birth: ______________________________________________________________________________

Place of Birth: _____________________________________________________________________________

Address: _________________________________________________________________________________

City and Area Code: _ _______________________________________________________________________

Country: _________________________________________________________________________________

Day Phone: _______________________________________________________________________________

Evening Phone: ____________________________________________________________________________

Cell Phone: _______________________________________________________________________________

E-mail:___________________________________________________________________________________

First Language: ____________________________________________________________________________

Other Languages: __________________________________________________________________________

Education: ________________________________________________________________________________

Occupation: _______________________________________________________________________________

Name, address, e-mail, phone of the organization you are working ____________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Levels and age of your students:_______________________________________________________________

_________________________________________________________________________________________

Have you ever participated in similar seminars? Specify: ___________________________ _________________________________________________________________________________________

What are your expectations from this seminar?____________________________________________________

_________________________________________________________________________________________

What would you like in particular to explore in this seminar? _________________________________________

_________________________________________________________________________________________

A. I would like to participate:

In the seminar of the

1st   session in English (15/3/08 - 22/3/08)         □
2nd session in French (15/3/08 - 22/3/08)           □
3rd session in Spanish (11/10/08 - 20/10/08)      □


4th session in English (25/10/08 - 1/11/08)          □
B. I would like a room:
□ Single 





                        □ Double 

□ Double (to share with other participant if possible)

□ Triple

Date:___________________________        Signature:______________________________________

