15th International Conference 

Cross-curricular Approaches to Language Education
23-25 November 2012
Mediterranean Palace Hotel, Thessaloniki

Greece
Registration Form

Last Name:


______________________________________

First Name:


______________________________________

Academic affiliation (if any):
______________________________________

E-mail address:

______________________________________

Permanent Postal Address:
______________________________________

Phone Number:

______________________________________

Fax Number:


______________________________________

Are you a student?

______________________________________

Transaction No.

______________________________________

(for online payment only)

( I agree with the refund policy
Please fill in the following if you are presenting a paper:

My paper is entitled: 

________________________________________________________________________________________________________________________________________________________
Equipment requested:
Powerpoint presentation
[   ]


Other (please specify)
[                   ]

I have already booked a room in Mediterranean Palace Hotel: 
[     ]


