
Mr. / Ms. First Name: 

Last Name: 

Institution: 

Function: 

Address: 

Zip-code: City: Country:

Phone: Fax:

Email:

Travel Information:

Arrival

Departure

I will participate at the reception dinner and social/cultural 

programme on 22 June 2016 Yes No

Dietary requirements (if any):

Special & medical requirements (if any): 

Please note: You are requested to provide the completed questionnaire with your registration!

Flight N°TimeDate

IOI Workshop for NPMs

21-23 June 2016, Vilnius, Lithuania

Registration Form

Please return the completed registration form to the IOI General Secretariat by 

Email (ioi@volksanw.gv.at) or fax (+43 1 512 93 88 200) by 30 April 2016 at the latest. Please note 

that participation is limited to only one participant per member institution!

"Monitoring of Psychiatric Facilities"
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