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FIAF CONGRESS REGISTRATION FORM

Fiche d’inscription / Ficha de inscripción

	Name of Institution / Nom de l’Institution / Nombre de la Institución :

……………………………………………..………………………………………………………………………

Name & Address of Delegate / Nom et Adresse du Délégué / Nombre y Dirección del Delegado

Name (Mr. /Ms.) : ……………………………………………………………………………………………….
Address :  …………………………………………………….…………………………………………………
Tel : ………………………..   Fax: …………………………    Email : ………………..…………………….
Special diet : ..……………………………………………………
I will Arrive on / j’arriverai le / llegaré el :  ………..…… /  ……..….........  /  …..……………   (M/D/Y)

Time : ……………………………………………………………..  Flight Number : ………………………..
And Depart on / et partirai le / saldré el : ……..……… /  ….…..….........  /  …………………   (M/D/Y)
Time : ……………………………………………………………..  Flight Number : ………………………..



	FOR FIAF AFFILLIATES ONLY                                                      
(Please tick appropriate box)

                            Member                            Associate
(cocher la case correspondante, s.v.p.)                                      Membre                             Associé

(por favor marque la casilla correspondiente)                             Miembro
                           Asociado

1st Delegate / 1er Délégué/ 1er Delegado                                                                                      
2nd Delegate / 2ème Délégué/ 2°Delegado                                                                                    
3rd Delegate / 3ème Délégué/ 3er Delegado                                                                      
4th Delegate / 4ème Délégué/ 4°Delegado                                                                 
Additional Delegate [200 EUR]                                                                                                    


	FIAF Supporter : [ 240 EUR ]                                                          
Visitor / Visiteur / Visitante: [ 300 EUR ]                                                            
Student / Etudiant / Estudante [ 100 EUR ]                                                          
Companions of members and associates / accompagnateurs des
délégués membres / Acompañantes de los delegados) [ 100 EUR ]               


	CULTURAL ACTIVITIES 

Please, choose which of the two programmed visits you would like to take part in.
1. Visit of Ohrid – City of UNESCO                                                 
2. Sightseeing in Skopje                                                                 


Signature / Signature / Firma :  ……………………………………………………………….

Date / Date / Día:  …………………………………………………………………..   (M/D/Y)
Please mail or fax back by  31st March 2014 to / Merci d’envoyer ou de faxer pour 31 mars 2014 a:


Por favor mandar por correo, mail o fax ates del 31 marzo 2014 a:


Aleksandra Mladenovic  		E-mail address : 	� HYPERLINK "mailto:aleksandram@maccinema.com" �aleksandram@maccinema.com� and


Tel : + 389 2 3071-814  				 � HYPERLINK "mailto:info@fiafnet.org" �info@fiafnet.org� 


Fax : + 389 2 3071-813 		 








