5th INTERNATIONAL WEEK OF ESEC 

March 10-14 2008
Registration Form


International Week 
Useful Information and Procedures:

· Participants should fill-in the Registration Form. This document includes three parts: Personal and Academic Information; Accommodation Information, Abstract Submission; 

· Registration Form must be submitted until the 31st January 2008
· ESEC will be responsible for the Hotel reservation; however the participant must contact ESEC to confirm the reservation within 20 days before the event;

Personal and Academic Information                                                                              
 Mrs.  Mr.  Dr.  Prof.
 ________________

Name: ​

First Name:


Institution:  ​
 
Title/Position: ​


Address:​


Postal Code / City / Country:​ _​


Tel: 

Fax:


E-Mail:


REGISTRATION
Participants will pay the fees associated to the meals upon the arrival. The full registration includes: accreditation module (credential, a briefcase, a note pad, a pen, a program and information on the IWE), participation in the official activities of the International  Week (working sessions, opening and closing official activities, master lectures), participation in the social activities (guided tour, concerts) and an author certificate.

	Meals and Activities
	Price (euro)
	Registration
	Total

(euro)

	MEALS
	Tuesday  dinner
	30,00 €
	
	

	
	Thursday  Dinner
	50,00 €
	
	

	CULTURAL ACTIVITIES
	Guided tour (Wednesday)
	15,00 €
	
	

	
	Guided Tour (Friday)


	80,00 €
	
	

	Total Amount
	
	175,00 €
	
	


Please indicate your requirements by putting an “X” on the registration column.
Name of Accompanying Person:

_________________________________________
Requirements concerning the accompanying Person: __________________________________________

Invoice to (if needed):

_________________________________________
Signature 







   Date



____
Forms are to be sent without payment. Payment is to be done upon arrival.
Accommodation Information
Hotel registration will be done directly to the hotel by the organizing commitee. 
Please type or use block letters

 Mrs.  Mr.  Dr.  Prof.
 ________________

Name:_

First Name:


Institution: _
 
Title/Position: _


Address: _


Postal Code / City / Country: _


Tel.: _

Fax:


E-Mail:i._


ACCOMODATION

Arrival date: __ __/___/ 2008
( Sunday
 Monday
Tuesday
 Wednesday
 Thursday)

Departure date: ​___/___/2008
( Monday
Tuesday
 Wednesday
 Thursday
 Sunday)
	
	Prices

per room/ per night 
(Breakfast Included)
	
	

	Hotel
	Single
	Double
	Total number of nights
	Total amount

	Residencial Botânico ***
	€  33,00
	€  43,00 
	
	

	Residencial  Alentejana **
	€ 35,00 
	€ 45,00 
	
	

	Hotel Meliá TRYP ****
	65,50 €
	77,00 €
	
	

	Hotel Íbis ***
	50,50 €
	50,50 €
	
	

	Hotel Tivoli ****
	60,00 €
	70,00 €
	
	

	Hotel Astória ***
	70,00 €
	90,00 €
	
	

	Hotel Quinta das Lágrimas ****
	149,00 €
	177,00 €
	
	

	Hotel Almedina Coimbra ***
	44,60 €
	52,30 €
	
	


Please indicate your requirements by putting an “X” on the appropriate line. 
Name of Accompanying Person: _________________
_________________________________________
Requirements concerning Accommodation:
__________________________________________________
I will make the accommodation arrangements by myself. If needed, I may be contacted during the International Week at: 

________________________________________
Signature 







   Date



___
· Forms are to be sent without payment. Payment is to be done at the hotel.
· The reservation must be confirmed within three weeks before the event
ABSTRACT SUBMISSION 

Please indicate what type of abstract you are submitting by putting an “X” on the appropriate line

__ Lecture            ___ Seminar               ___ Workshop
Max. 200 words. Font: Times New Roman, 12 points. Please send your abstract by e-mail or regular mail.

	Title of the presentation: 

Name(s): 
Address of Institution(s): 

Tel:
Fax: 
E-mail: 

	


Request for demonstration equipment

[image: image1.png]



Video VHS/DVD 

Slide Projector

Overhead Projector 

Request for other resources (e.g., room characteristics, special equipments…)

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Signature 







   Date



____
Please return this form by e-mail (digitalized signature) or post to:

ESCOLA SUPERIOR DE EDUCAÇÃO DE COIMBRA

Att: Gabinete de Relações Internacionais
Praça Heróis do Ultramar – Solum – 3000-329, Coimbra, Portugal. E-mail: gri@esec.pt
















