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12th CMC Meeting

June 24th – 25th, 2009 in Stockholm, Sweden
Please complete the registration form and send it to the following persons:

	IECEE Secretariat
Mrs. Tara Mitchell
3, rue de Varembé
PO Box 131
1211 Geneva 20
Switzerland
( + 41 22 919 02 52
( + 41 22 919 03 00
( tsm@iec.ch
	SEK Svensk Elstandard
Mr Ingvar Eriksson
P O Box 1284

SE-16429 KISTA 
SWEDEN

( + 46 8 444 14 16
( + 46 8 444 14 30
( ingvar.eriksson@elstandard.se



! Meeting Registration Deadline: February 28th, 2009!
	PARTICIPANT

	Name:      

	Surname:      

	Participant represents the following IECEE Member Body:      

	Head of Delegation:  FORMCHECKBOX 

	Official Delegate:  FORMCHECKBOX 

	Delegate:  FORMCHECKBOX 

	Observer:  FORMCHECKBOX 


	Company/Institution/Organisation:      

	Title/Position:      

	Address:       

	Zip Code:      
	City:      
	Country:      

	Phone: 
     
	Fax: 
     
	E-mail:  
     

	 FORMCHECKBOX 
   I need a visa to enter Sweden - Please forward an invitation to me

	I will participate at the Dinner on June 24th
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 

	Accompanying Person(s) will participate at the Dinner on June 24th
Name:      
Yes
 FORMCHECKBOX 

If Yes, How many      
No
 FORMCHECKBOX 


	I will stay at the Hotel Sheraton specified by host.

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If  No, Hotel name      

	Accompany person(s) will participate in the free sightseeing tour.

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If Yes, How many      











! Please dont forget to book your accomodation in due time. !
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