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	REGISTRATION FORM



	
	Mr/Mrs/Ms
	_______________________________________________________________________________________________________

	
	(Surname)

	
	
	

	
	_______________________________________________________________________________________________________

	
	(Name)



	Company/Organization:
	__________________________________________________________________________________

	
_______________________________________________________________________________________________________________________

	
	



	Position:
	______________________________________________________________________________________________________

	
_______________________________________________________________________________________________________________________

	
	






	
	Address
	____________________________________________________________________________________________________________

	
	
____________________________________________________________________________________________________________

	
	
	

	Tel.:
	______________________________________________
	_______________________________________________________

	
	
	



	Fax:  ___________________________________________
	E-mail:  ______________________________________________________

	
	

	
	






	
	Date of Arrival: _______________________________
	Date of Departure:  _________________________________



	Flight/train No and time of arrival:
	____________________________________________________________________________________

	
	

	Flight/train No and time of departure:
	____________________________________________________________________________________

	
	



	Hotel Name:
	____________________________________________________________________________________________________

	
______________________________________________________________________________________________________________________



	Room Category:
	____________________________________________________________________________________________________

	






	
	Other Information:
	________________________________________________________________________________________

	
________________________________________________________________________________________________________________________







	

	Date:  ___________________________
	Signature: __________________________________________

	
	







Please fax or mail this form duly completed to Ms. Natalia Flenchea (fax: + 373 22 251 173; e-mail: natalia.flenchea@mtic.gov.md) no later than September 15, 2011 
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