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REGISTRATION FORM
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The data below will be used for the list of participants and the identification badges. 

	Last name
	First name and middle initial
	Prof
	Dr
	Ms
	Mr

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Company/Organisation 
	Fax
	Phone

	
	
	

	Company address:
	
	
	

	Street
	Town
	ZIP
	Country

	
	
	
	

	E-mail

	


	ADDITIONAL INFORMATION
	YES
	NO

	I will attend the meeting of the NEA Working Group on Burnup Credit on Monday October 26th 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I will attend the Burnup Credit Workshop (October 27th to October 30th)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I will present a paper during the Burnup Credit Workshop (please complete the “Form For Submission of a Paper”)
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Your registration will be processed and a confirmation will be sent back to you by electronic mail in a few days. Registration forms received after September 15th 2009 can only by accepted on a case-by-case basis depending on space availability.
PLEASE DOWNLOAD A COPY OF THIS FORM FROM � HYPERLINK "http://WWW.CSN.ES" ��WWW.CSN.ES� (UNDER THE HEADING BUC WORKSHOP 2009), COMPLETE IT AND SEND IT BY ELECTRONIC MAIL TO � HYPERLINK "mailto:BUC-2009@csn.es" ��BUC-2009@csn.es� BEFORE SEPTEMBER 15th 2009
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