
 

 

 
 

 
REGISTRATION FORM 

11th Annual Congress 
BERLIN, 4th November 2011 

 

Please fill in and send to: 
EWLA, c/o German Institute for Human Rights,  
attn. Prof. Dr. Beate Rudolf, Zimmerstr.  26/27, 10969 Berlin, Germany 
Tel.: + 49-30-259 359 23 Fax: + 49-30-259 359 59 
e-mail: info@ewla.org 
It is also possible to register at http://www.ewla.org 

 
Personal information: 
 
□ I do not agree to have my name and professional contact details in the 
list of participants. (Private contact details will not be included). 
 
PLEASE PRINT 
 
Surname: ____________________________________________________ 

First name(s): ________________________________________________ 

Date of birth (DD/MM/YYYY): _________________  

 

Professional Contact Details (for list of participants): 

Function: ____________________________________________________ 

Firm/Organisation: ____________________________________________ 

street address firm/organisation: _________________________________ 

Postal code: ______________   City: _______________________________ 

Country: ______________________________________________________ 

Office telephone: _______________________________________________ 

Office fax: _________________________________________________ 
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Private Contact Details (required for payment): 

Street Address: ______________________________________ 

Postal code: ______________   City: ___________________________ 

Country: ___________________________________________________  

Telephone:  _________________________________________________ 

Fax: _______________________________________________________ 

E-mail address (required for confirmation of registration): 

___________________________________________________________ 

Date (DD/MM/YYYY): _________________________ 

 

Signature: _________________________________________________ 

 
Congress fee (please check the appropriate box(es)): 
 
□ 60 € (EWLA member; membership fee 50 € for 2011 must have been paid) 
□ 40 € (student or trainee lawyer; please provide evidence for status) 
□ 120 € (Others) 
 
Friday night dinner: 
 
□ 50 €  Dinner fee (for participant) 
□ 50 €  Dinner fee (for accompanying person) 
 
Please let us know whether you will join us for the welcome reception: 
 
□ I will attend the reception on 3rd November 2011. 
□ I will not be able to attend the reception on 3rd November 2011. 
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PAYMENT 
 
□ BANK TRANSFER 
 
Reference: EWLA Congress Berlin – Last Name – First name – Country 
Bank transfer: EWLA 

Bank: ING - Place Poelaert 1, 1000 Brussels, Belgium 
Swift Code: BBRUBEBB 
IBAN: BE78 6300 2364 1686  
 
□ CREDIT CARD 
 
I authorize the above mentioned fees, – i.e. a total of __________ EUR, 
plus costs, to be charged on the following card: 
 
□ Visa Card      □ Eurocard/Mastercard 
 
Credit card number: ___________________________________________ 

Card valid until:___________ 

Card validation code: ________ (3 last digits of the number on the back) 

Cardholder’s name: __________________________________________ 

Cardholder’s address: ________________________________________ 

___________________________________________________________ 

Date (DD/MM/YYYY): _____________ 
Cardholder’s signature: ______________________________________ 

 
Your registration will be confirmed (by e-mail only) after the payment is 
received.  Cancellations must be notified in writing (e-mail is acceptable) 
to the EWLA office: 
-  by e-mail to: info@ewla.org 
-  by letter to: EWLA, c/o Rue de la Dame à la Rose 1, 
  1420 Braine-l’Alleud, Belgium 
-  by fax to: EWLA, c/o German Institute for Human Rights,  
  + 49-30-259 359 59. 
 
CANCELLATION POLICY: 
 
Cancellations received before 22 October 2011 will receive a full refund 
less an administration charge of 25 €, on condition that we receive your 
bank account details.  Sorry, no refunds can be made via credit card. 
 
No refunds are available for cancellations received after 21 October 2011. 


