Registration Form

Full Name:…………………………………….……………………………………………… ……

Title : ………………………………………………………………………………………………

Affiliated Institute/Company:…………………………..… ………………………………………

Communication address: ……………………….…………………………………………………..

 …………………………………………………….…………………P.C.……................................

Tel.:……………….…………... Fax:…………..………… E-mail:……………………...………..

The registration fee payment  in Euros: ...… was sent to the Hellenic Actuarial Society at …../…../2009 

Please indicate as appropriate:





YES
NO
Transfer from / to the airport     □
□
Please indicate no of people and flight numbers

Guided tour to the island (member)
        □
□
Guided tour to the island (partner)
        □
□
Welcome Coctail June 29 (member)
        □
□
Welcome Coctail June 29 (partner)
       □
□
Informal Dinner June 30 (member)
        □
□
Informal Dinner June 30 (partner)
       □
□
Formal Dinner July 1 (member)
        □
□
Formal Dinner July 1 (partner)
       □
□
Informal Dinner July 2 (member)
        □
□
Informal Dinner July 2 (partner)
       □
□
Special Dietary requirements …………………………………………

Partner’s Special Dietary requirements ……………………………
