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INTA

Crta. Ajalvir km-4, 28850, Torrejón de Ardoz, Madrid

Email: isarra2019@inta.es

ISARRA2019 REGISTRATION FORM
PLEASE COMPLETE AND RETURN THIS FORM TO isarra2019@inta.es 

Meeting Details

Meeting/Event: ISARRA 2019
Location: Lugo, Spain
Date(s) of meeting: 15 – 23 July 2019
Personal Details
Family Name: 
… First Name: ………………………………………………………………
Home Address: …………………………………………………………………………………………………........................
Date of Birth (dd/mm/yy): ………………….       Nationality: ……………………….

ID/Passport Number:
Expiry date (dd/mm/yy): ……………………………………………..

Institute Name: ………………………………………………………………
Email Address: ……………………………………………………………….

Telephone Number: …………………………………………….

Mobile Number: …………………………………………….(in case of emergency or last minute changes in travel arrangements)
Transport
Shuttles will be provided in order to take you from/to Santiago de Compostela and A Coruña airports. Please, indicate in the table below your arrival and departure time as soon as your flight is reserved.
	Date of arrival dd/mm/yy
	Time of arrival
	Airport of arrival (SCQ or LCG)
	Date of departure

dd/mm/yy
	Time of departure
	Airport of departure       (SCQ or LCG)

	
	
	
	
	
	


Shuttles will be provided in order to take you to the locations where will be hosted the scheduled events. In case you prefer to use your own car to get to CIAR, please indicate:
	Make
	Model
	Number plate

	
	
	


Accommodation & Meals

Name and address of the Reservation of accommodation: 

First night of stay: ………………………….

Length of stay (number of nights): …………………………. OR check-out date: …………………
Special dietary requirements (e.g. vegetarian…): ……………………………………………………………………..

Participant signature:
Date: 
2

