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CPISRA General Assembly and Workshop in Stockholm,
Sweden 29-30 October 2010

REGISTRATION FORM (one per person)
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Accommodation at Scandic Foresta Hotel, Stockholm

Please specify the following:

| Single room L Double room to be shared with s s NAME)
Check-in date: ....cooecveiveeneivene v, Departure date: ....eeeeeveveveeveeeieee e
Wheelchair user: [ Yes O no
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Please complete and return this Registration Form to shif@shif.se by 1st September 2010 or by Fax
nr. +46 86996274, thanks!

Transportation information (flight details) will be requested at a later date



