
FINAL CONFERENCE OF GENIUS LOCI PROJECT
Committee of the Regions, 21st of  September 2017

10.00 am, Room VM3, 2, rue Van Maerlant-straat
(opposite the main CoR building on rue Belliardstraat)

REGISTRATION FORM 
Please complete this form in its entirety and submit it no later than Monday 27st of  August 2017

To e-mail address: info@apiform.it 

Name_____________________________ Surname_________________________________

Organization/Institution ______________________________________________________

Position: ___________________________________________________________________

NATIONALITY + ID/ Passport No_________________________________________________

*IMPORTANT: Please, the day of the conference  bring your passport/ID with you as you will

have to pass a security check at CoR premises

Address: ___________________________________________________________________

City _______________________________   State/Province    _________________________  

Postal/Zip Code: ______________________Country_________________________________

Phone Number _______________________ Mobile  _______________________________

E-mail _____________________________________________________________________

Please specify whether you are part of the VIP category______________________________

(e.g.,  Heads of State/Government, Chairman or President of National/Regional Parliament
Ambassador, President of International/European organisation, Mayor)

Do you have any particular requirements related to participation in the event? 
         Yes          No

(If yes, specify)________________________________________________________

For more information visit the web site of the Project: www.europeangeniusloci.eu 

This is part of the project GENIUS LOCI which has
received funding from the European Union’s
COSME Programme (2014-2020)
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