15th CTN Workshop
Coalition, Network, Matching
Marseille

17th-18th June 2010

REGISTRATION FORM


Personal Details

	Surname
	     
	Name
	     

	Title
	     
	Position
	     

	Affiliation
	     

	Address
	     

	City
	     

	Postal Code
	     
	Country
	     

	Telephone
	     
	Fax num.
	     

	E-mail
	     
	Url
	     


	I wish to participate in the social dinner on Thursday evening, June 17th
	 FORMCHECKBOX 
 

	Dietary restrictions 

(vegetarian, pork, allergies, etc)
	     


	Special Comments you wish to communicate




Please return this form completed in detail no later than May 1st, 2010 to:

E-mail: ctn2010@ehess.univmed.fr
CTN Conference

GREQAM 

Centre de la Vieille Charité

2, rue de la Charité

13002 Marseille

FRANCE

