
Registration form  
ELBARN Area Workshop Central and Northeast Europe  
in Roznov pod Radhostem, Czech republic, 26th-28th March 2009 
 
Title:………………………………………………………………………………………………. 
Surname:………………………………………………………………………………………… 
First Name:………………………………………………………………………………………. 
Institution/Organisation:………………………………………………………………………… 
Address: …………………………………………………………………………………………. 
City: ………………………………………………………………………………………………. 
Postcode:………………………………………………………………………………………… 
Country:…………………………………………………………………………………………... 
Phone Number:………………………………………………………………………………...... 
Fax: ………………………………………………………………………………………………. 
Email: ……………………………………..@…………………………………………………… 
 
The workshop (rooms, meetings, meals) will be held at Hotel Relax (Lesní 1689, CZ-756 61 
Roznov pod Radhostem). There are rooms with single or double use available. Please mark 
your choice 
 
 single room 
 I don't mind to share a double room with another person 
 
(Please indicate if you need a room for an extra night before the workshop and will be arriving 
on 25th March or an extra night after the workshop and will be leaving on 29th March. Cost of 
extra nights are not included in Workshop.) 
 
Travel facilities 
 I will arrive by car 
 I will arrive by train in Roznov pod Radhostem 
 I will arrive at Ostrava Airport (Moznov) and will need a shuttle service at 14.30 on 26th 
March. 
 
 I require a shuttle service back to Ostrava Airport (Moznov) at 14:45 on 28th March 
 
 I will take part in the excursion to the Valachian museum (Roznov pod Radhostem) in the 
afternoon of 28th March 
 
 I request a contribution to my travel costs. Estimated cost of travel: ___________________ 
(travel costs can only be met if the boarding card for an economy class flight or stamped 2nd 
class train ticket is given to us. Expenses for private cars will be paid (25 cents per km) for the 
shortest route). 
 
 I require an official invitation in order to apply for a visa. 
Passport number:_______________ Date of Issue:__________ Date of Expiry:_________ 
Date of Birth:________ Citizen of:______________ 
 

Please return this registration form by 16th February 2009 to: 
GEH-Head Office 
Registration Area Workshop  
Am Eschenbornrasen 11   Fax: +49(0) 5542 – 72560 
D-37213 Witzenhausen   E-Mail: geh.zweigstelle@t-online.de 
Germany 


