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REGISTER 
 

Date: 
 
Name: 
 
Surname: 
 
Institute/Organization: 
 
Address: 
 
City: 
 
Zip code: 
 
Country: 
 
e-mail address: 
 
Telephone: 
 
Fax: 
 
Comments: 
 
 
 

Please, fill in this form and send it to afelpeto@fomento.es 

. 


