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Grundtvig Contact Seminar

ACTIVE AGEING: 
CHALLENGES FOR A SPARKLING LATER LIFE

5-9 October, Villasimius

HOTEL PULLMAN TIMI AMA SARDEGNA

Località Notteri - Villasimius (CA)
REGISTRATION AND PROFILE FORM
Please complete the profile and registration form electronically and send it to one of the following email addresses: c.peroni@indire.it, a.miniati@indire.it by and no later than 9 SEPTEMBER 2011.

You are requested to send this form only if your grant application is selected for funding by your National Agency. The information provided in this form shall be then transmitted to the National Agency organising the contact seminar and shared with the other participants, in order to get to know in advance your needs and expectations and thus, to facilitate the overall organisation, the efficiency and effectiveness of the contact seminar. Note that the relevant data protection rules
 will be respected.

Participants are invited to fill in the registration form describing their organisation context and their motivation to take part in this Grundtvig Contact Seminar.

	PARTICIPANT INFORMATION

	Title: (choose as appropriate) 
Mr / Mrs /  Ms
	First name:
	Last name: 

	Position: (as indicated in the grant application)
	

	Country:
	

	Date of birth:
	

	Place of birth:
	

	E-mail:
	

	Telephone 1:
	
	Fax: 

	Telephone 2:
	
	

	Knowledge of foreign language(s): (add rows if necessary)
	Language(s):
	Level (as in the Europass CV):

	Special dietary requirements
	□ Yes (please specify)
	□ No

	time of arrival at cagliari elmas airport on 5/10/2011:


	
	Flight number:

	time of departure from cagliari elmas airport on 9/10/2011:


	
	Flight number:

	Do you have any accessibility/specific requirements?
	□ Yes (please specify)
	□ No

	n.b.: If you need any additional hotel nights at your own expenses please contact the Hotel directly at H3040@accor.com  (i.e if due to travel arrangements you arrive a day before the seminar/or have to leave a day after)

	

	ORGANISATION INFORMATION

	Name:
	

	Address:
	

	Town:
	
	Postal code:

	Country:
	
	Region:

	E-mail:
	

	Website:
	

	Telephone:
	
	Fax:

	Type: (as indicated in the grant application form)
	

	Size: (number of staff)
	
	Size: (number of students)
Age: 

	Describe briefly your organisation: 

	

	Please describe the project idea you wish to develop during the seminar:

	What does your organisation want to do? 
Which needs does your organisation wish to address through this project?

What kind of activities would your organisation like to develop?

Which persons, departments or other organisations at local, regional or national level would your organisation like to involve? 




� regulation (EC)  no 45/2001 of the european parliament and of the council of 18 december 2000 on the protection of individuals with regard to the processing of personal data by the community institutions and bodies and on the free movement of such data.
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