eamda

36th Annual General Meeting

21st – 24th September 2006, Slovakia
Registration Form
Mr. / Ms: _______
First Name: ____________________ Surname: ____________________

Organisation: _________________________________________________________________

Address: ____________________________________________________________________

Postcode: ____________________ 

Country: _________________________________

Tel: _______________ Fax: _______________   E-mail: ______________________________
Access Advice

• Do you use a wheelchair? 

Yes  [image: image1.bmp] 
No  [image: image2.bmp]  Electric/Manual (delete appropriate)

Width of wheelchair: _________cm

NB Persons using electric wheelchairs are to make sure that their batteries are sealed.

• Can you transfer to an ordinary vehicle for collection?    

Yes  [image: image3.bmp] 
    No  [image: image4.bmp]
• Will you be accompanied by a personal assistant? 

Yes  [image: image5.bmp] 
    No  [image: image6.bmp]
Accommodation Hotel ***Baronka, Bratislava, Slovakia
The cost of accommodation will be borne by the participants.

Delegate fee: 150 Euros – to cover three nights accommodation on full board basis

I will share my room with: _________________________________________________
Do you require an accessible room? 



Yes  [image: image7.bmp] 
    No  [image: image8.bmp]
Special Needs / Diet: ____________________________________________________
Arrival & Departure

I will arrive on __________________ Time: __________ Flight No: ______________
and leave on __________________ Time: __________ Flight No: _______________ 

Muscular Dystrophy Group of Slovakia cannot be held responsible for accident or loss which may occur during my stay. I will therefore obtain the necessary insurance cover.

Date: _________________
Signature: __________________________
Please return forms to EAMDA c/o Muscular Dystrophy Group of Malta
4, Gzira Road, Gzira GZR 04 - Malta
as soon as possible and not later then 31st August 2006
by fax +356 21 31 80 24 or E-mail: ritaborg@euroweb.net.mt 
