National Defence Academy Symposium
Vienna, November 21 — 23, 2006
CONFIRMATION OF PARTICIPATION and ADMINISTRATIVE DETAILS

Please complete all three pages of this form and return it by email or fax by 15 November

2006 to:

Ms. Karin SCHLAGNITWEIT
Fax +43-1-5200-40713
E-mail: karin.schlagnitweit@bmlv.gv.at

Please type or print

PERSONAL DATA

Surname

First name(s)

Sex: Mr.® Ms. O

Title/Rank

Nationality

Organisation

Position/Function

Address

City and postcode

Country

Telephone (inc. Intl. Code)

Mobile phone (inc. Intl. Code)

Fax (inc. Intl. Code)

E-mail address

Hotel: | will need a hotel room ®

| will not need a hotel room O

Double-room O

Single-room O

Smoking ©

non-smoking ©

Special diets (allergies)

Special requests

Point of Contact (if not yourself)
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CONFERENCE PARTICIPATION

DURATION OF PARTICIPATION

Please indicate the duration of your participation at the following half days and events:

Tuesday, November 21
Tuesday, November 21
Wednesday, November 22
Wednesday, November 22
Wednesday, November 22
Thursday, November 22
Thursday, November 22
Thursday, November 22

Thursday, November 22

O 000000040000

Thursday, November 22

Date:

Signature: e.h.

Conference Afternoon (Block I, 14:00 — 18:00)
Dinner Reception (18:00 — 20:00)

Conference Morning (Block I, 09:00 — 12:00)

Lunch (12:00 — 13:00)

Excursion (Block Ill, 13:00 — 17:30)

Conference Morning (Block 1V, 09:00 — 12:30)

Lunch (12:30 — 13:30)

Conference Afternoon (Block IV cont., 13:30 — 15:30)
Closing Ceremony (Block V, 18:30 — 19:30)

Buffet (19:30 — 22:00)
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