
 

Please return to:  
Secretariat of the European Forum for Restorative Justice 

Hooverplein 10, 3000 Leuven, Belgium  
Tel. 0032 16 32 54 29, Fax: 0032 16 32 54 74 

e-mail: info@euforumrj.org, http://www.euforumrj.org 

DOING RESTORATIVE JUSTICE IN EUROPE. ESTABLISHED PRACTICES AND 
INNOVATIVE PROGRAMMES 

17-19 June 2010, Bilbao, Spain 
Sixth Conference of the European Forum for Restorative Justice  

REGISTRATION FORM 
First name:  Last name: 

Organisation: Position: 

Street, number: Postal code and city: 

Country: Tel.: Fax: 

E-mail: http:// 

Registration BEFORE 15 April 2010 

 I am a member of the Forum and pay 160€ 
 I am not a member of the Forum yet, but join my 
membership application form now* and therefore pay 
the same fee as members, namely 160€ 
 I am not a member of the Forum and therefore pay  
220€ 

Registration AFTER 15 April 2010 

 I am a member of the Forum and pay 180€ 
 I am not a member of the Forum yet, but join my 
membership application form now* and therefore pay 
the same fee as members, namely 180€ 
 I am not a member of the Forum and therefore pay 
240€ 

 I want to take part in the conference dinner on Friday 18 June and pay an additional 45 €. 

 I would like to register for the boat trip which will be organised on Saturday afternoon. 

 I apply for a waiver of the fee and enclose an application form. 

Total to pay:                                    Euro  

I pay by: 

 Transfer on the European Forum bank account. Bank details: KBC Bank Leuven-Ladeuze, Ladeuzeplein 15-
19, 3000 Leuven. IBAN: BE35 4310 7636 5137, BIC: KREDBEBB. Mention your name+ “registration conference”! 

 Visa/Master card (if you choose to pay via credit card, please fax us a signed version of this form) 
Name of the account holder as it appears on the card: _______________________________________ 

Card number: __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __         Expiry date: __ __   __ __ 

CVC code (code on the back of the card in the signature box): __ __ __ __    __ __ __ 

Date: _________________________                            Signature: ________________________________ 
 

If you require an invoice, please tick box:  If you require a receipt, please tick box:  

 I am interested in making a presentation in a workshop and attach the ‘workshop presentation’ form. 

 I am willing to act as a chair in a workshop. 

Special dietary requirements (please be specific):  

 

 

Date: ______________________________________ Signature: _____________________________________ 

* The membership application form can be downloaded from www.euforumrj.org, or can be completed online on the 
same website. In order to benefit from the reduced registration fee as applying member, it is important that the 
conference registration form and the membership application form are received by the Secretariat at the same time.   


