REGISTRATION FORM
Please send this form to Veronique.hoblos@ec.europa.eu by 18th February 
	I. UNIVERSITY INFORMATION



	Name of the University


	

	Town
	

	Country
	

	II. PARTICIPANTS INFORMATION



	Name of participant 1
	

	Position in the university
	

	Passport number
	

	e-mail 
	

	Fax number
	

	Name of Participant 2
	

	Position in the university
	

	Passport number
	

	e-mail
	

	Fax number 
	

	III. OTHERS 



	Will you bring brochures of your university or of your Erasmus Mundus master or project for display? (yes/no)
	

	Would you like to send a paper on any of the following issues: quality, accreditation, recognition, added value of international cooperation for Higher education institutions? (yes/no)
	


