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“Share Your Experiences” & IFHOHYP AGM 2017
Registration Form

Helsinki, Finland
October 26th to 29th 2017

This form should be addressed to: [paula.hesso@kuuloliitto.fi]
Deadline: Friday 29th of September

First Name: 					Last Name: 

Mobile Number:				E-mail Address:

City:						Name of Your Organization:


Will you be attending in the whole programme (highlight one)? Yes		No
	If not, please explain: ________________________________________________________
Do you also participate in the Annual General Meeting (IFHOHYP:in vuosikokous)
on Sunday 29th (which is optional)? 				Yes		No

Do you need accommodation in Helsinki?				Yes		No
	If yes, specify the dates: ______________________________________________________

Please estimate your arrival time (day and time):

Please specify your departure time (day and time):

Do you have any special dietary requirements? 			Yes		No
If yes, specify: _____________________________________________________________

Do you already have a HSL-travel card, season ticket (Helsingin sisäinen kausikortti),
you could use during the event?					Yes		No

Is there any information you would like us to know (e.g., accessibility needs)?

Thank you for completing the registration. If you have any questions about this form, email [paula.hesso@kuuloliitto.fi]
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