
 

REGISTRATION FORM 

COSAC Chairpersons’ Meeting 

Budapest, Hungary 

10-11 February 2011 

Please fill in and return one form per participant before 31 January 2011 to: 

cosac-chairs@parlament.hu 

                                   or by fax to:  +36-1-441-4183 

Please use capital letters. 

Family name:  ________________________________________________________  

First name:  ________________________________________________________  

Country:  ________________________________________________________  

Chamber:  ________________________________________________________  

Title/Function:  ________________________________________________________  

Contact Phone:  ________________________________________________________  

Contact E-mail:  ________________________________________________________  

Date of arrival:  ________________________________________________________  

Time:  ________________________  Flight:  __________________  

Date of departure:  ________________________________________________________  

Time:  ________________________  Flight:  __________________  

Request for translation extra booth:                       YES                   NO 

The three extra booths will be allocated on a first come first served basis. 

I will stay in Hotel:                    Le Meridien                                           Marriott 


