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Participation Sheet: International Seminar on the Intergenerational Transmission of Reproductive Behavior; Leuven, June 9-10
Return to: Paul.Puschman@soc.kuleuven.be
Personal Information
Surname: ………………………………………………………………………………………..
First name: ………………………………………………………………………………………
Affiliation: ………………………………………………………………………………………
Date of birth (for reasons of hotel accomodaton): ……………………………………………...
Place of birth (ditto): ……………………………………………………………………………
Presence at the Seminar

I intend to be present: 


· on June, 9 (Thursday)
yes / no
· on June, 10 (Friday)
yes / no

Hotel

I am in want of a hotel room (for speakers and WOG-members only)
· the night of June, 8 to June, 9
yes / no

· the night of June, 9 to June, 10
yes / no

Dinner (June, 9) 

I would like to participate in the dinner at the Faculty Club


yes / no

I would like to have a vegetarian meal at the Faculty Club


yes / no

I have other considerations regarding the meal. Please specify:
……………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………

