
1. Registration
Organisation: 
Name of representative: 
Address 
…………………………………………………………………………………………

E-mail: 

Telephone number: +
Fax number: +
Working language: ( English
( Spanish
( Spanish Sign language

2. ATTENDANCE AND PERSONAL ASSISTANT 
•   I will attend the EuCAN meeting on 
Thursday 19th March  ( Yes

( No

Friday 20th March        ( Yes

( No

I will be accompanied by a personal assistant 

( No 
( Yes (Name of personal assistant :...........………...............)

3. TRAVEL AND ACCOMMODATION

(Participants are kindly requested to make their own travel and accommodation arrangement) 

4. SPECIFIC NEEDS

· Do you have any specific requirements? (please specify)
……………………………………………………………………………………

	PLEASE FAX OR E-MAIL BACK BY 10 March 2009
 TO 

EuCAN c/o Info-Handicap – 65, avenue de la gare – L-1611 Luxembourg
Fax : +352 360885 / mail eca@eca.lu



PAGE  

