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Registration form Themedays 
�

Registration request 
 
 
� Please register me for the Themedays Composting & Mushroom Growing in the English language, 

scheduled 3-7 October 2005.  
The costs of the themedays are �uro 155,- (excl. VAT) per day per person (including lunch).  

 
 
 
Accommodation 
 
� Please send me more information about accommodation. 
� I will arrange my own accommodation. 

 
 
Registration information 
 
Family name: .…...............................................................................................................………………... 

First name: .......................................................................................…………………(male / female) 

Initials: ……………………………………………………………………………………………………………. 

Address: ...............................................................................................................……………….………… 

City: .....................................................................................................................………………………….. 

Country: ……………………………………………………………………………………………………………. 

Telephone: .....................................................…… Telefax: ..................................................……. 

E-mail: ……………………………………………………………………………………………………………... 

Date of Birth: ...................................................................................................................…………………. 

Nationality: .......................................................................................................................………………… 

 

Company: ....................................................................................VAT nr.:........................………………... 

Address: ............................................................................................................................……………….. 

City: ..................................................................................................................................………………... 

Country: ............................................................................................................................………………... 

Telephone: ............................................................ Telefax: .......................................................... 

E-mail: ……………………………………………………………………………………………………………... 

Experience in mushroom cultivation: ........... years Farm size: .............................………………… 

 
 
 
Date: .............................................……………….. Signature: ...................................................... 


