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EAWOP REGISTRATION and PAYMENT FORM 
Practitioner WorkLab 2017

	EUROPEAN ASSOCIATION OF WORK AND ORGANIZATIONAL PSYCHOLOGY

Administrative Secretary – Sabina Hodzic

Tel. : +33-758876421  -    Email : eawop.secretary@gmail.com 




(PLEASE USE CAPITAL LETTERS)

Details of person registering for WorkLab 2017
Family name:


First name: 

Title  

Company/Institute:  

Contact address:

Tel: 

Fax:

E-mail: 

I wish to participate in the EAWOP WorkLab 2017. 
Name of EAWOP membership number / EAWOP Constituent Association sponsoring application 
Work role in WOP:

Describe in 50 words your inspiration and values as a WOP Practitioner:

How many years have you worked as a WOP? ………………….

( Male*         ( Female*          Age ……   (Years)*
* This information will ONLY be used to understand the diversity of the participant group

Please tick appropriate box below for fee to be paid.
WorkLab fee includes: workshop participation, hotel accommodation for 2nd and 3rd November, all lunches, dinners and refreshments during conference, cultural activity. Accompanying person fee includes: hotel accommodation for 2 nights, 2 dinners and cultural event.
	Early Bird Rate (until 8th August 2017)
	Regular Rate (until 26th September 2017)

	Standard Rate
             625 EUR   
	Standard Rate
             825 EUR   

	Low income country rate*  350 EUR    
	Low income country rate*  500 EUR    


*Limited places at this rate. 
For a list of low income countries please check EUROSTAT: http://epp.eurostat.ec.europa.eu/tgm/table.do?tab=table&init=1&plugin=1&language=en&pcode=tec00114 
Please let us know if you have any additional requirements:  
	Accommodation for additional nights in the hotel (tick the appropriate box(es): 
	( Wednesday, November 1st
( Saturday, November 4th
	Additional nights in the hotel are subject to availability. You will be charged 65 EUR per night. 

	Accompanying persons
	( Accompanying person

Name ______________________
	Fee: 250 EUR    
Fee includes: Upgrade to double room, 2 dinners and cultural event. 


	Special dietary requirements:

Please specify
	
	

	Additional requirements: 

Please specify
	
	


Means of payment: 

1. Money transfer by credit card (preferred):


EUROCARD

VISA CARD


Card number:  . . . . / . . . . / . . . . / . . . .
Signature : 


Expires end / valid from : . . / . .
Date : 


Name of the holder of the credit card :


2. By Money transfer to the bank account – 
DEXIA Bank - SWIFT Code : GKCCBEBB
IBAN  BE 89 7895 7039 5885

Address : rue Gretry, 107 – 4000 Liège (Belgium)
Account number : 789-5703958-85

If paying by money transfer please ensure your payment can be identified

Please send me a receipt for the payment: 

Please email your registration form to: Sabina Hodzic:  eawop.secretary@gmail.com 
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