
 

REGISTRATION FORM 
 

Institution / Organisation / University / Other: .................................................................................................................................................................... 

 
............................................................................................................................................................................................................................................................................................................ 

 
First name: .......................................................................................................................................................................................................................................................................... 
 
Surname: ............................................................................................................................................................................................................................................................................... 
 
Function: ................................................................................................................................................................................................................................................................................ 
 
Address: ................................................................................................................................................................................................................................................................................. 
 
............................................................................................................................................................................................................................................................................................................ 

 
Tel: ............................................................................................................................................................................................................................................................................................... 
 
Fax: .............................................................................................................................................................................................................................................................................................. 
 
e-mail: ..................................................................................................................................................................................................................................................................................... 
 

I am interested in attending the OPEN DAYS and would like to receive more 
information 

Please return this document before 9th July 2004: 
by fax: +32 2 282.20.75 or by email: opendays@cor.eu.int 

 
Committee of the Regions 

Rue Belliard 101, B-1040 Brussels 

 


