[image: image1.png]o

OF PATRAS



[image: image2.jpg]



PARTICIPATION FORM

9th Meeting of Greek Network of Mobility Network

21st March 2006

Name:..................................................................................................................

Institution:.........................................................................................................

Address:............................................................................................................

Tel:.......................................................................................................................

Fax:.......................................................................................................................

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

 FORMCHECKBOX 
    
Will attend 

 FORMCHECKBOX 
 
Will not attend
 FORMCHECKBOX 
    
Will be represented by: …………………….………

Thank you for sending back this form until 3rd March 2006.
by e-mail to geonikolop@upatras.gr
by fax: + 30-2610994441
� HYPERLINK "http://www.eie.gr/directions.htm" ���
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