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REGISTRATION FORM 
 
 
 
Please fill in and return before 5 March 2010, either by fax to + 40 232 201201 or by e-mail to 
livia.vranescu@uaic.ro . 
 
 
 

Title / First Name / Surname 

 

 

Institution  

Department  

Position  

Address  

Phone number  

E-mail  

Will the Utrecht Network cover your 
stay? 

[   ] Yes 

[   ] No 

Arrival day/time/means of transport  

Departure day/time  

Where do you prefer to stay? 

[   ] Grand Hotel “Traian” 

[   ] “Astoria” Hotel 

[   ] “Unirea” Hotel 

[   ] “Gaudeamus” Centre for International Exchanges 

[   ] “Akademos” University Residence  

Do you have special wishes (vegetarian)?  

Date, Signature  
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