Representation of the 


State of Baden-Württemberg


to the  European Union


Rue Belliard 60-62


1040 Bruxelles

The Danube – Main Road of Europe. October 10-11, 2006

I. General information

1. Name of Danube country/ region/ city

     
2. Contact details of the person in charge

	Institution
     
Name 

     
First name
     
Function
     
Street

     
	ZIP

     
City

     
Phone

     
Fax

     
E-mail

     


II. Working groups (11th of October 2006)

1. topic

     
2. speaker

	Institution
     
Name 

     
First name
     
Function
     
Street

     
	ZIP

     
City

     
Phone

     
Fax

     
E-mail

     


preferred language
English  FORMCHECKBOX 

German  FORMCHECKBOX 

other (please specify)      
3. equipment/ technical support

a) movable walls (m²)
      




      b) bus bar/ plug in (220 V)       
c) video  FORMCHECKBOX 
 DVD  FORMCHECKBOX 
 CD-player  FORMCHECKBOX 
 speakers
 FORMCHECKBOX 


      d) laptop  FORMCHECKBOX 

e) internet access
 FORMCHECKBOX 





      f) wiring  FORMCHECKBOX 

g) other needs (please specify)      
III. Presentation (10th of October 2006)

1. head of presentation team/ contact person (if different to the above contact details)

	Institution
     
Name 

     
First name
     
Function
     
Street

     
	ZIP

     
City

     
Phone

     
Fax

     
E-mail

     


2. total number of your presentations staff personnel       
3. Will you bring your own exhibition booth? 

Yes

 FORMCHECKBOX 




      No

 FORMCHECKBOX 

4. content of your presentation

a) audio-visual  FORMCHECKBOX 




 b) only paper sheets, flyers and brochures  FORMCHECKBOX 

c) food and beverages  FORMCHECKBOX 



      d) other (please specify) 

           
5. equipment/ technical support provided by the Representation of Baden-Württemberg

a) furniture (desks, high desks, chairs, etc.)
      b) movable walls (m²) 

     




    
           
c) bus bar/ plug in (220 V)  FORMCHECKBOX 

 d) video  FORMCHECKBOX 
 DVD  FORMCHECKBOX 
 CD-player  FORMCHECKBOX 
 speakers  FORMCHECKBOX 

e) wiring  FORMCHECKBOX 

  f) catering equipment (e.g. glasses, plates, dishes,

  fridge, ice, ect.)

       
g) internet access  FORMCHECKBOX 




      h) other (e.g. decoration, flowers)







           
6. special performance (dance, life music…)

a) additional space required (m²)

       b) special safety measures required 

      





       (e. g. fire and explosives involved)







            
7. miscellaneous (please specify)
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