[image: image1.wmf]
ELTAM

English Language Teachers’ Association of Macedonia

Asocijacija na nastavnici po angliski jazik i kni`evnost

na R. Makedonija
THIRD INTERNATIONAL ELTAM - IATEFL CONFERENCE

Ohrid, R. Macedonia, October 15-17, 2004

REGISTRATION FORM FOR ATTENDANCE 

CLOSING DATE  September 15, 2004

[image: image2.wmf]PERSONAL DETAILS

Name: _________________________ Family name: _______________________________

Affiliation (School/Institution): __________________________________________________

Address: __________________________________________________________________

Town: ________________________    Country: ___________________________________

Tel. no: _____________________________ Fax no:  _______________________________

E-mail address: _____________________________________________________________

ELTAM member       (   YES

(   NO

Do you need hotel accommodation?

(   YES

(   NO

If ‘yes’ tick the appropriate:  

(   One full board (double): 2070 den (Metropol); 1770 den (Bellevue) 

(   Two full boards (double): 4140 den (Metropol); 3540 den (Bellevue)

(  One full board (single): 2670 den (Metropol); 2300 den (Bellevue)

(  Two full boards (single): 5340 den (Metropol); 4600 den (Bellevue)

Hotel Metropol  80 rooms available              Hotel Bellevue   50 rooms available

Booking of accommodation is on first come, first served basis. If you register too late you will have to accept accommodation that is available.

I’d prefer to share a room with ________________________________________________

Are you going to give a presentation?

(   YES

(   NO

If ‘yes’  please complete the following:

SPEAKER PROPOSAL FORM

CLOSING DATE June 30, 2004


Title of presentation (15 words maximum):_________________________________________

__________________________________________________________________________

Type of presentation: 

(   PAPER             (   WORKSHOP 

Duration of presentation (   60  (workshops)   (   45 (papers)

Target audience (Please tick only one): (   YOUNG LEARNERS   (   PRIMARY  

 (   SECONDARY   (   TERTIARY   (  ADULTS TEACHING   ( ESP


 (   TEACHER DEVELOPMENT   (  OTHER:_________________________ 

Equipment needed:  (   OHP   (   CASSETTE PLAYER   (   CD PLAYER  

(   VIDEO PLAYER   (   OTHER (Other equipment may be charged for):

 _____________________________________________ 

· The organization of the conference can cover the accommodation expenses for a limited number of speakers. 


Date: ________________________________ 
Signature: ________________________
Please send the completed registration form with the copy of the bank receipt to:

Miroslava Pavlova - Anevska, ul. 50 Divizija 12/1, 1000 Skopje, Republic of Macedonia, 

e-mail: miroslavapavlova@yahoo.com
SUMMARY OF PRESENTATION (100 words maximum)


The summary must accurately reflect the content of your presentation as it will help participants to decide which sessions to attend.
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