REGISTRATION FORM
WORKSHOP
«Science Education in School»
October 11 – 14, 2007, Bucharest
	FAMILY NAME
	

	GIVEN NAME
	

	INSTITUTION
	

	FULL ADDRESS
	

	POSITION
	

	PHONE
	

	FAX
	

	E-MAIL
	


Please book for me 1 single room (……nights):
· Arrival date………………………….

· Departure date……………………

Hotel option: 1, 2, 3, 4, 5 (see accommodation) 
Please fill in and send at dan.sporea@inflpr.ro or fax: 4021-4574243

Deadline: 15.09.2007
