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Program Component Seminar for ISU Members
Appendix D
	ISU Member:      

	Title: Mr  FORMCHECKBOX 
 Ms  FORMCHECKBOX 
      Last Name:  FORMTEXT 

     
	First Name:  FORMTEXT 

     


	Contact details 

	Street: 


	

	City:
	
	Postal Code:
	

	Country:
	

	Mobile phone: 
	

	E-mail:  
	


	Current Qualification:
	


	Current position within the ISU Member federation:
	


	Preferred session:          

	Session 1 (5-6 July 2023)   FORMCHECKBOX 
               Session 2 (7-8 July 2023)    FORMCHECKBOX 



	Signature of Candidate:
	
	Signature of Member President or General Secretary
	

	Date:
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