
 

 
                         REGISTRATION FORM          

 
Please complete the following and return by April 1st 2005 

 
Please type or use block letters 
 

 

 

 Ministry of Social Affairs 

 
Work-shop 

 

Breaking the barriers- 
new thoughts in 

organizing vocational 
rehabilitation and other 

interventions  

 
Hotel Loftleidir 

Reykjavik 
Iceland 

 
14.- 15. April, 2005 

 
 

 

 
 
Surname: _____________________________Mr/ Ms_________ 
 
First name: ____________________________ 
 
Title: _________________________________ 
 
Organisation:_______________________________________ 
 
Address: ________________________________________________________________
 
By/City: ________________________ ./Zip code: _________________________ 
 
Land/Country: ______________________________ 
 
Tel:  _______________________________________ 
 
E-mail:  ____________________________________ 
 
Choose one of the four temes from the agenda (state the number): ______ 
 
 
 

 
Arriving date:_______________________ 
 
Leaving date:_______________________ 

 
 

 
 
Date: ___________________           
 
 

 

 

Please return this form by e-mail to: 
 

***Deadline April 1st*** 
 

 
Mail: arna@tristanari.com 

 

Ministry of Social Affairs, 150 Reykjavik, Iceland 


