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FAMILY NAME (1) First Name Sex Mr./Ms

ORGANISATION {if sny)

AODRESS: Street

City/Town

Country

Phone No.: (Office) (Home) Télex

ACCOMPANIED BY: (2)

(3)

I/We requireaccommodation for personsas follows:-

TrinityCollège Hôtel

ArriveDublin.... Juiy OepartDubnn Juiy No,of Nights

, twinroom(s) single roomfs)

Please complète this section ifyou wish to availof inclusive air package

I/We wijh to fly from Auport toDublin Anport as follows:-

TO Juiy FROM July

■DUBLIN bouts DUBLIN hours

Iwish tovisitChildren's Homes as follows (indicate1st/2nd/3rd etc. choice)
/aimerais visiter les maisons d'enfants suivantes (indiquezvotre premierchoix,deuxième, troisième, quatrième etc.)
Ich mochte die folgendenKinderheime besuchen (markieren sieihreerste, zweite. dritte etc. Wahl)

« Deaf/Sourds/Heim fur taube Residental Home/Pensionnat/Wohnheim

Blind/Aveugles/heim fur blinde Assessmeni/Diagnostique/Diagnostik

Adolescent treatment Centre/ Mentally Retarded/Handicapesmentaux/
Centre deredressment pour Geistigbchinderte
adolescentt/Heim zur Behandlung
Jugendlicher „ Hostels/Maison d'accueil/Herbergen

Ienclose payment as follows: IRegistrationFce @ £25/£30 £

accommodation deposits (s)
€> C35per person C

Seats onTour A@ £4.00 £
,.Seats on Tour B@ £5.50 £

Ienclosecheque/bankdraft made payable to the "F.I.C.E7 |
A.W.C.C. Conférence" in the amountof [£ ■ ■ ■ "

Si9n«i DalB

Please return from NOW to: The Conférence Director. A.W.C.C./F.IC.E. Conférence, 31ExchequerStreet,
Dublin 2. Ireland. Téléphone: (01) 775309 Télex: 4427 SDLE El

For Office Use

F.1.C.E./A.W.C.C. CONFERENCE - DUBLIN-JULY 2nd/6th 1979
REGISTfiATION/BOOKINGFORM (Only one delegateper form)
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