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Study tour on 

organised by the People 2 People Programme
REF:  P2P 42602 European Solidarity against Poverty
Place & date: 30/11-03/12, Brussels, Belgium
Instructions to participants:

1) Complete this form in typewritten and title case letters only.  Please do not use all lowercase or uppercase (for example, type Veterinary Inspector, not VETERINARY INSPECTOR or veterinary inspector), accents, inverted commas ("…") or abbreviations. Please refer to the attached Guide for Participants for additional information on logistical arrangements.

	Participation Form

	Country: 

  Mr                     Ms
First name:      
Surname/Family name:       (as on your passport)

Organisation:      
Function/Position:      
Office address:      
Post code:      
City:      
Office Tel:                                                                          Office Fax:      
Mobile Tel:      
E-mail:      
Passport number:      
Date of birth:      
Please take note that if you need to bring your computer in the European Parliament we need the following information about the model and serial number. Without this information it will not be possible to have access to the meeting with a notebook.

Notebook model…………………………….. serial number………………………………………………

	CONFERENCE THEMES on Day 4 at ETF conference on Promoting Social Inclusion:
While we will make every effort to ensure you have access to the activities which interest you most, please

be aware that participant allocation will depend on demand and geographical mix.

To help us with planning, please indicate in order of preference the themes which interest you most.

 - Youth employability 

 - The gender dimension of social inclusion 

 - Partnerships for social inclusion 

	The distance between my place of residence and the venue of the event is higher than 400 km.

  YES        No
If yes, I am entitled to travel by plane. The flight ticket will be booked and purchased by the external service provider of the European Commission.

I would like to travel by plane:       YES        No

Airport of Departure:      
If you are living more than 400 km from the venue of the event and do not wish to travel by plane, please contact the e-mail address indicated above (under 2) concerning potential reimbursement of travel costs.

	My place of residence is outside the city where the event takes place. I am therefore entitled to a hotel room booked by the external service provider.

I would like a hotel room to be booked:       ( Yes                   (  No
I understand that a completed participant form commits me to attending this event. This is due to the fact that, upon receipt of the completed form, the European Commission will undertake expenses such as travel tickets and accommodation when necessary.


	I agree to share my contact details with the other participants for the purpose of this workshop (country, name, organisation, complete office address, phone and fax numbers, e-mail address): 

 Yes                     No

Data Protection : 
Personal data contained in this document will be processed in accordance with the privacy statement of the TAIEX instrument (see http://taiex.ec.europa.eu/PrivacyStatement) and in compliance with the Regulation (EC) N° 45/2001.


	Evaluation of TAIEX Events
With the view to strengthening our services, we will invite you to complete an evaluation form after the event has taken place. Questions refer to the logistical arrangements, the overall quality of the event and/or the contribution of experts; depending on the type of event you attended (study visit, expertise, workshop)


	Note: Presentations delivered by speakers will be available after the event on the TAIEX website (http://taiex.ec.europa.eu/, click on TAIEX Events, scroll down to Library).



