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29" European Conference of the International Lesbian and Gay Association
11" ILGA-Europe conference

Vilnius, Lithuania, 25-28 October 2007
Organised in association with Lithuanian Gay League.

Registration Form

Deadline for registrations: 7" September, 2007

We encourage you to
register quickly and easily by sending this completed form to:

francoise@ilga-europe.orq (or see Part F for alternative methods of registration)

PART A. CONTACT DETAILS

Participants will be given nametags to be worn during Conference events. We will also
distribute a list of participants to all attendants. Please indicate in Part A (below) if you do
not wish for your e-mail address to be included in this list.

Any other information will be used solely by ILGA and ILGA-Europe and will not be
divulged under any circumstances, unless explicitly specified.

First name and Name

Gender (e.g. male,
female, | do not wish to
identify, etc.)

Nationality

Organisation’s name and
address

Address for
correspondence

Telephone at home

Fax at home

Telephone at work

Fax at work

Mobile

Email

[ ] 1don’'t want my email to be distributed to other participants



PART B. ACCOMMODATION

Check-in 24" October, check-out 28" October
Participants can choose to stay in a 4-star hotel or in a 2-star hotel, and whether they want
to share their room or not. The conference takes place in the 4-star hotel. The hotels are a
few minutes walk from each other.

[_] No accommodation is required

Single room Shared room
2-star hotel (24-28 October 2007) [] []
4-star hotel (24-28 October 2007) L] ]
Sharing . lfsharingaroom |

[_I I will share with someone not attending the
i Conference meetings (see Part D below).

: or

| prefer to share my room with this person:

The person you wish to share the
room with must also specify that
(s)he wants to share her/his room

with you.
The person you wish to share your
room with must register. 5 or
'1 prefer to share my room with a:

If both these conditions are not ink I
met, your registration cannot be D rregz €

confirmed. :[] don’t mind

__________________________________________________________________________

PART C. SPECIFIC REQUIREMENTS

ILGA-Europe and ILGA are committed to equal opportunities and as such we encourage
participants with disabilities to apply for the conference. Signed interpretation of plenary
sessions can be provided on request.

Specific reqguirements - Please tick:

Accommodation NO 0 yvyes O If yes please specify:
requirements

Dietary requirements | NO L vyes O If yes please specify:

Signed interpretaton |NO LI YES U If yes please specify:
requirements

Accessibility/Disability | NO [ YES [ If yes please specify:
requirements




Visa requirements:

If you need a visa, please specify:

Full name as it appears on your passport

Citizenship as it appears on your passport

Date of birth

Place of birth

Passport no.

Date of issue of your passport

End of validity of your passport

PART D. OTHER PERSON

If you bring along another person that will not attend the Conference meetings and
lunches, this section should be filled in as well.

| will bring along another person [] To share the roomwith _
[_] To attend dinners and evening social events

First name and name of this other person

Specific requirements for the other
person:

Accommodation/Dietary requirements

Accessibility/Disability requirements

PART E. PAYMENT

How do | calculate how much it will cost?

These Conference fees include attendance to meetings, accommodation, morning and
afternoon coffee/tea breaks, breakfasts, lunches, dinners and social events during the
whole Conference (24-28 October 2007). They are designed for all participants except
guests, scholars, speakers, staff and volunteers.

Single room Shared room
2-star hotel 24-28"™ October 2007 € 375.00 € 340.00
4-star hotel 24-28 October 2007 €515.00 € 425.00
No accommodation required € 265.00

All costs will be invoiced to you. You will be required to pay once you receive this
invoice. Please note that your accommodation can only be reserved when payment has
been received. The deadline for final receipt of payments is 8" October.



Funding (important!)

Other postal address for
invoicing (if needed):

| wish to pay by:
(Details for payment on
invoice)

My Conference fee:

O is funded by the European Union.
O is not funded by the European Union.

[ ] Bank transfer (recommended!)
[_] Credit card (Eurocard-MasterCard or VISA)

PART F. REGISTERING FOR THE CONFERENCE

You can register for the conference in the following ways:

Please download and complete this form, then return it in word format via:

e E-mail to: francoise@ilga-europe.org

e Faxto: 0032-2609 54 19

e Ordinary mail to our office in Belgium:

ILGA-Europe
rue de la Charité 17

1210 ST JOSSE-TEN-NOODE

BRUSSELS, BELGIUM

Date:

Place:

Signature




