
application form
1. Registration
Entity:





Name of the representative: 
Address:
E-mail: 





Telefone: +

Fax: +
Idioma: ( English
 ( Portuguese
 ( Portuguese Sign Language
2. PRESENCE
I will be present at the conference

Thursday 
19 de Novembro  

( Yes

( No

Friday
 
20 de Novembro        

( Yes

( No
3.  PERSONAL ASSISTANCE
I will bring a personal assistant
( No 
( Yes  
      (Assistant Name:...........………......................................)
4. TRAVEL AND ACCOMMODATION
We ask all de participants to do their own travel, accommodation and meals management.
Hotel Meliá Palácio da Lousã (http://www.palaciodalousa.com)

Fill the registration form attached and send it to info@palaciodalousa.com and tourismforall@gmail.com).
5. SPECIFIC NEEDS
Do you have some specific need? (please identify your need)
Wheelchair       



( Sim
Food type allergies



( Sim
Identify your allergy.............................................

Other........

	SEND BY FAX or E-MAIL UNTIL  10 November 2009

to
PROASOLUTIONS.PT 

Fax: +351.22.010.80 13  /  e-mail: tourismforall@gmail.com
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Formulário de Reserva

Reservation Form
	Nome
Name
	

	Bilhete Identidade
Identification Doc.
	

	Dia Chegada
Arrival Date
	

	Dia Saída
Departure Date
	

	E-mail
	

	Telefone
Phone
	


Largo Viscondessa do Espinhal, 3200 -257 Lousã

Tel: +351 239 990 800 Fax: +351 239 990 801 E-mail: info@palaciodalousa.com

www.palaciodalousa.com         www.solmelia.com
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