[image: image3.jpg].
A partnership of the Hellenic Federation of Enterprises (SEV)
the Federation of Industries of Northern Greece (FING)
‘and the Foundation for Research & Technology - Hellas (FORTH)

help-forward network



[image: image4.jpg]4, Zalokosta sir., 106 71 Athens, Greece
Tel.: +30 210 3607690

Fax: +30 210 3636109

e-mail: praxi@help-forward.gr
www.help-forward.gr



[image: image5.jpg]



[image: image6.jpg]—

SEVENTH FRAMEWORK
PROGRAMME






1st INCO Conference: "Supporting Research Integration"
Athens, 9-10 June 2010 

Venue: Hotel Royal Olympic
(28-34 Athanasiou Diakou Str. 117 43, Athens, Greece)
Please fill in and send the form below to the Conference Secretariat
by e-mail to incontact@help-forward.gr or fax to 0030 210 3636109
CONFERENCE REGISTRATION FORM

1. Personal Information

 FORMCHECKBOX 
 Mr.    FORMCHECKBOX 
 Mrs.    FORMCHECKBOX 
 Ms.    FORMCHECKBOX 
 Dr.    FORMCHECKBOX 
 Prof.

	Last Name
	     
	First Name
	     

	Institution
	     
	Department
	     

	Title
	     
	
	     

	Address
	     
	Postal Code
	     

	City
	     
	Country
	     

	Telephone
	     
	Fax
	     

	Mobile
	     
	E-mail
	     


	Please indicate your registration status:

	 FORMCHECKBOX 
 INCO NCP 

	 FORMCHECKBOX 
 NCP coordinator (representing INCO NCP)

	 FORMCHECKBOX 
 Other (please indicate)      


Do you require VISA to enter EU/Greece?          FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO
If YES, please fill in the following table and the Conference Secretariat will send you an invitation.

	Additional info for VISA purposes:

	Full name
	     

	Father’s name
	     
	Date of Birth
	     

	Passport No
	     
	Date of issue
	     


2. Parallel events
	Please indicate which of the following parallel events you will attend:

	 FORMCHECKBOX 
 INCONTACT Project Meeting 
	 FORMCHECKBOX 
 SACCESS Project Meeting
	 FORMCHECKBOX 
 Access4EU Coordinators Meeting

	 FORMCHECKBOX 
 ENLACE Project Meeting 
	 FORMCHECKBOX 
 ACCESS2MEXCYT Pr. Meeting
	 FORMCHECKBOX 
 INCONETGCC Project Meeting


3. Post-conference tourist package (optional)
Some of the most popular excursions in and around Athens are described on the conference website (www.ncp-incontact.eu, section: travel information). In case of interest, please tick here:  FORMCHECKBOX 

4. Traveling Information

In case you need help with your travel bookings you can contact travelincontact@afea.gr (tel. +30 210 3668852, +30 210 3668853)
5. Accommodation information
Hotel Reservation
Please select the hotel and room type of your preference. Kindly note that room reservations will be processed on a first-come-first-served basis and according to the hotel availability. For that reason, we strongly recommend you to return your registration and accommodation form fully completed no later than May 18th, 2010. After this date, accommodation will be confirmed according to availability.
	Hotel 
	Single Room
	Double Room
	Website

	Royal Olympic, 5* (conference venue)
	 FORMCHECKBOX 
 130€
	 FORMCHECKBOX 
 130€
	www.royalolympic.com

	Esperia Palace, 4*
	 FORMCHECKBOX 
 110€
	 FORMCHECKBOX 
 120€
	www.esperiapalace.com.gr

	Acropolis Select, 3*
	 FORMCHECKBOX 
 80€
	 FORMCHECKBOX 
 90€
	www.acropoliselect.gr


Note: Above room rates are per room per night, include breakfast and all legal taxes
For more information on suggested hotels and area map visit www.ncp-incontact.eu 
Date of Arrival:       /06/2010
 Date of Departure:      /06/2010 
Number of nights:      
If you wish to reserve a double room, please indicate your guest’s name:      
Please indicate below any special requirements, such as specific dietary requirements etc.
     
Payment Policy

Please fill in the credit card form indicating your card details and send it to the Conference Secretariat (by e-mail to incontact@help-forward.gr or fax to 0030 210 3636109) not later than May 18th 2010. All accommodation charges will be settled with the hotel directly upon check in. The provided credit card is needed only for guarantee. It will be charged only in case of non show or cancellation, when cancellation fees apply and according to the relevant accommodation policy.
Credit Card Form

Card type:  FORMCHECKBOX 
 VISA

 FORMCHECKBOX 
MASTERCARD 

 FORMCHECKBOX 
 American Express     FORMCHECKBOX 
 Diners
Card no.:                                                       Expiry date       /          

Cardholder's name: 

     
Cardholder's address: 
     
CHANGES & CANCELLATIONS POLICY

All changes and/or cancellations must be sent in writing to the Conference Secretariat by e-mail (travelincontact@afea.gr) or fax (+30 210 3643511).
· For cancellations requests received until May 18th 2010, no cancellation fees will apply.

· For cancellations received from May 19th until June 3rd 2010, a cancellation fee of one night shall apply.
· For cancellations received after June 3rd 2010 and for non-shows, full cancellation fees shall apply.

DECLARATION

 FORMCHECKBOX 
 I hereby confirm that I have fully understood the payment conditions and the cancellation policy and I acknowledge that my credit card will be used as guarantee and will be charged only in the event of cancellation fees, as described above.
Date          

CARD HOLDER’S SIGNATURE (Mandatory)
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