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Stadt Salzgitter

Cities for Children . h
WG Education Meeting City of Salzgitter

Please reqister before 14th June 2010

Family Name First Name

Represented city

Address

Phone E-Mail

Presentation:
Will you be making a presentation at the Working Group meeting? [ ves INo
Deadline for sending in a presentation: 27th August 2010

Please note that all good practices will be featured on our Website. Please use the " Good Practice
form " to document project.

What is you expertise in the field of transition problems?

What is your experience with transition problems?
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Stadt Salzgitter

Questions/comments:

Hotel:

Do you need accommodation? [ Yes

Number of persons: ‘

INo

Typ of room:

Arrival date: ‘

Departure date: ‘

The number of participants is limited to 25 persons (max. 2 persons/city)

Please return this registration form via one of the options below:

Postal address: Stadt Salzgitter
FD Bildung
Fachdienstleiter Osann
Thiestral3e 26 a
38226 Salzgitter

E-Mail: Michael.Osann@ Stadt.Salzgitter.de
Phone: 0049 - (0)5341 - 839 - 3696
Fax: 0049 - (0)5341 - 839 - 4943
reset send print
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