
REGISTRATION REQUEST

E I B  F O R U M  2 0 0 5  –  H E L S I N K I  –  2 7 - 2 8  O C T O B E R  2 0 0 5

Please fill in this form in English and return before 15 September 2005 to:

PROTOCOL - European Investment Bank – L-2950 Luxembourg  

 

   5 (+352) 43 79 31 89      – 3 (+352) 43 79 42 06

REGISTRATION IS FREE OF CHARGE

Name: First name: 

Position:

Company / Organisation:

Address: 

Tel.: Fax: 

E-mail: 

❏ Will attend ❏ Is unable to attend  ❏ Will be represented by: 

Name: First name: 

Position:

Company / Organisation:

Address: 

Tel.: Fax: 

E-mail: 

Date:  Signature: 

PLEASE SEE “HOTEL RESERVATION INFORMATION” ON THE ATTACHED FORM

Lisbon Strategy – Closing Europe’s Innovation Gap


