Social Firms Europe - CEFEC

24th Annual European Conference

“Work, Dignity and Social Responsibility”

The Mission of Social Firms

Sala Civica in Merano (Bolzano) , 05th - 07th October 2011 
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	REGISTRATION FORM (please complete one form per delegate)


 (to be returned together with proof of payment and relevant documents (if necessary) to the Conference Secretariat: 

Coop. Soc. PROMOS Soz. Genos.  Via Innsbruck, 25 – 39100 Bolzano - I, fax +3904711967293 or by email to: info@promos-coop.it

Surname : ____________________________________ Name: 


Institute/organization 


Contact Address: 


City: ______________________  Postcode.: ___________________  Country: 


Tel.: __________________________  Tel (mobile) _______________________________________________

Fax:  ____________________________ Email:________________________________________________________

[image: image3]Are you a member of  Social Firms Europe CEFEC ?            yes                            no  

Are you interested in visiting a Social Cooperative in the afternoon of Wednesday 5th October?    yes              no  


Will you be attending the Gala Dinner on the 7th October (included in the conference fee) ?         yes               no

REGISTRATION







	Booking Periods 
	Social Firms Europe CEFEC Members Fee (please mark with a x) 
	Non member (please mark with a x) 
	Total Amount € (Euro) 

	
	
	 
	

	After 31 August 
	€ 270,-- 
	€ 300,-- 
	

	Students (proof to be provided with application) 
	free
	free
	

	Bursary Applications

(15 places available to applicants from Bosnia, Romania and Baltic countries
	free
	free
	


conference fee includes breaks, lunches, gala dinner and conference material   

PAYMENT OPTIONS

By bank payment (please fax copy of your bank deposit together with Registration Form)

Account name: Cooperativa Sociale PROMOS Sozialgenossenschaft

Account number: 2077

IBAN: IT 68 O 08081 11604 000311002077   

SWIFT - BIC: RZSBIT21603

Name of Bank: Raiffeisenkasse – Bozen

Please use as the reference of your organisations name so that we can identify the transfer. 

Date: _______________






Signature ___________________

Local Organizer:


Sponsored by:

[image: image1.png]® Raiffeisen

Raiffeisenverband Sidtirol




