Registration form

Symposium Outdoor Sports Education
18-21 November 2004, Czech Republic

Personal identification

Name: Surname:

Address (street and number):

City: Code: Country:

Phone: Fax: Mobile:

e-mail: (we will send you most of the documents here)
nationality: date of birth: Sex:

vegetarian [] | am not vegetarian, but don't eat:

language skills in English: 1 -2-3-4-5-6-7 (1 - best, 7 - worst)

language skills in German: 1-2-3-4-5-6-7 (1 -best, 7 - worst)

Name of sending organisation

Name:

Address (street and number):

City: Code: Country:
Phone: Fax: e-mail:
Web: My position/function in the organisation:

Travel time and costs

Arrival

| will come to Prague by: (bus/train/car/plane)

at date: and time:

My estimated travel costs for a return journey will be: EUR

I would like to get reimbursement of 50 % of my travels costs: [_]

Departure
| will depart from Prague by this means of transportation:

at this date: and time:

Only for those who need visa or invitation to the Czech Republic:

Passport Number: Date and Place of Issue:

Date of Expiry:

Fax number of the Czech Embassy in your country:




Information about the planned contribution:
If you are going to submit a contribution to the symposium proceedings, please state

its name:

extend in pages:

symposium topic, which your contribution concerns:

Other information:

I would like to apply for the reduction of the participation fee due to these reasons:

| ask for the room of category LUX: [_] (extra fee 20 EUR per night)

In: Date:

Signature:

Thank you for filling in all the required information.
Please send your form by post to:

Magr. Ivana Turcova

Katedra sportu v prirode, FTVS UK
Jose Martiho 31

CZ-162 52 Praha 6

Czech Republic

Or by fax: +420 220 561 621



