DAAD ALUMNI CLUB MONTENEGRO
International Academic Conference
October 23–26, 2009, Podgorica, Montenegro

There is no fee for attending the conference

PRE-REGISTRATION FORM

Please e-mail your pre-registration form by Friday, October 15, 2009 at 3 PM (European time) to equality.for.sexual.minorities@gmail.com
* REQUIRED INFORMATION
	First Name:* 

	Last Name:* 

	Personal ID or Passport Number:* 

	Nationality:* 

	Institution/Organisation/NGO:* 

	Address:* 

	City:* 

	State/Province/Region:* 

	Zip/Postal Code:* 

	Country:* 

	Telephone:* (No Spaces or Dashes)

	Fax: (No Spaces or Dashes)

	Email:*


	Attendance:*  (Please check all that apply – see below)

	􀀀 Friday, October 23, 2009: Opening Plenary
	
	􀀀 Sunday, October 25, 2009: Closing Remarks

	􀀀 Saturday, October 24, 2009
	
	􀀀 All Conference Days (October 23– 26, 2009 inclusive)

	􀀀 Sunday, October 25, 2009: Sessions
	
	􀀀 Press

	􀀀 Other. Specify:
	


Pre-registration is required, and attendance is limited. After your pre-registration form is received, a confirmation form will be e-mailed to you within 3 business days. Please bring a copy of the confirmation form with you to the Registration Desk when you first arrive at the conference to pick up your accreditation and conference material. Confirmation letters will only be emailed to you: providing a valid email address will ensure a response to your registration. DAAD Alumni Club Montenegro does not trade or sell email addresses; they are kept confidential. The organiser reserves the right to accept or refuse any pre-registration without giving any reason whatsoever.
Waiver: By registering for this conference, I release the conference and its organizers, sponsors, supporters or other participants from any claim for or right to indemnity or damages to my property or person resulting from or connected to travelling to or attending the conference. I understand that unless the conference organizers have expressly agreed in writing to indemnify me for any travel or accommodation costs, I must cover the cost of my travel, accommodation and meals, and that I must provide my own travel and health insurance. I understand that this release is an essential precondition of being allowed to participate in this conference, and that I am not obliged to attend the conference if I am unwilling to provide this release. I understand that all persons organizing, sponsoring, supporting or otherwise participating in the conference are relying on this release in permitting me to participate in the conference.

Odricanje: Registrujući se za ovu konferenciju ja oslobađam konferenciju i njene organizatore, sponzore, podržavaoce ili bilo kog drugog učesnika od bilo kakvog zahtjeva za/ili mog prava na odštetu ili naknadu štete za imovinu ili osobu koja je u vezi sa putovanjem za/ili učestvuje na konferenciji. Razumijem, da ako organizator konferencije prethodno nije izričito dogovorio i u pisanom obliku potvrdio da će pokriti moje troškove putovanja, smještaja i ishrane, da ja moram pokriti svoje troškove putovanja, smještaja i ishrane, i da moram posjedovati svoje osiguranje za putovanje i svoje zdravstveno osiguranje. Ja razumijem da je ova potvrda (registracija) osnovni preduslov da mi bude dozvoljeno da učestvujem na ovoj konferenciji, i razumijem da nijesam dužan da prisustvujem konferenciji ako nijesam spreman da prihvatim i potpišem ovu potvrdu (registraciju). Ja razumijem da se sve osobe koje organizuju, sponzorišu, podržavaju ili na drugi način učestvuju na konferenciji oslanjaju na ovu potvrdu (registraciju) kako bi mi dozvolili da učestvujem na konferenciji.
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