
Nomination Reply Form
 

Council of Europe International Seminar on 
”Recognition Issues in the Bologna Process”

 
Lisboa, 11-12 April 2002

 
to be returned by fax or by e-mail no later than 1 March 2002 to:
 
Mr Villano QIRIAZI
Administrator
Higher Education and Research Division
Directorate General IV: Education, Culture and Heritage, Youth and Sport 
Council of Europe
F-67075  Strasbourg Cedex
Tel. +33 (0)3 88 41 36 24
Fax: +33 (0)3 88 41 27 88 or / 27 06
E-mail : villano.qiriazi@coe.int
 
 

* * * *
 
A.        Representative whose expenses will be borne by the Council of Europe
 
 
Name   
..............................................................................................................................…….…..
 
Title                 
............................................................................................................................………….
 
Institution         
..............................................................................................................................………...
 
Address           
..............................................................................................................................………...

mailto:villano.qiriazi@coe.int


 
                        
..............................................................................................................................………...
 
Telephone      ..........................................                        Fax  
………………………………….
                     ................................................….
 
E-mail  ..........................................
 
Working language         ..........................................
 
 
B.        Other representative(s)  at their own expense
 
Name   
..............................................................................................................................…….…..
 
Title                 
............................................................................................................................………….
 
Institution         
..............................................................................................................................………...
 
Address           
..............................................................................................................................………...
 
                        
..............................................................................................................................………...
 
Telephone      ..........................................                        Fax  
………………………………….
                     ................................................….
 
E-mail  ..........................................
 
Working language         ..........................................
 
 



 
 
 
 
Name   
..............................................................................................................................…….…..
 
Title                 
............................................................................................................................………….
 
Institution         
..............................................................................................................................………...
 
Address           
..............................................................................................................................………...
 
                        
..............................................................................................................................………...
 
Telephone      ..........................................                        Fax  
………………………………….
                     ................................................….
 
E-mail  ..........................................
 
Working language         ..........................................
 


