
        MINISTRY OF HEALTH & SOCIAL                 
SOLIDARITY

I P U  R E G I O N A L  S E M I N A R  O N  H I V  A N D  A I D S
S E M I N A I R E  R E G I O N A L  D E  L ’ U I P  S U R  L E  V I H  E T  L E  

S I D A

A t h e n s ,  2 5 - 2 6  S e p t e m b e r  2 0 0 9
A t h è n e s ,  2 5 - 2 6  s e p t e m b r e  2 0 0 9

R E G I S T R A T I O N  F O R M
F O R M U L A I R E  D ’  I N S C R I P T I O N

COUNTRY/PAYS:____________________________________________________
or/ou

ORGANISATION:____________________________________________________

Ms.-Mr/Mme - M. ________________________________________________________________

Post/Fonction ____________________________________________________________________

DATE OF ARRIVAL/DATE D'ARRIVEE _____________________________________________
Time - Heure ____________________________ Flight – Vol ______________________________

DATE OF DEPARTURE/DATE DE DEPART _________________________________________
Time - Heure ____________________________ Flight – Vol ______________________________

Name of coordinating person/Nom du coordinateur: ______________________________________
Tel/tél : _____________________________________
Fax:      _____________________________________
E-mail:  _____________________________________

Please complete and fax this form by 7 September 2009 to / Vous êtes priés de retourner 
ce formulaire par fax le 7 septembre 2009 au plus tard à :

The Hellenic Parliament / 
Parlement hellénique
Attn : Mrs./Mme Papaloi
Fax: +30 210 373 36 29
E-mail: interel@parliament.gr
Tel.: +30 21 0 373 36 31

Inter-Parliamentary Union / 
Union interparlementaire
Fax: +41 22 919 4160
Email: postbox@mail.ipu.org
Tel : +41 22 919 41 50

Sundhedsudvalget 2008-09
SUU alm. del Bilag 549
Offentligt


