
 
 
 

ELIBAMA stakeholders’ conference (14th of October 2014) 
ATTENDANCE FORM 

 

CONTACT INFORMATION 

  Mr.                Ms. 

FULL NAME  ____________________________________  

JOB TITLE  ____________________________________  

COMPANY NAME  ____________________________________   

COMPANY’S BUSINESS ACTIVITY  ____________________________________   

ADDRESS   ____________________________________   
POSTAL / ZIP CODE  ____________________________________   
COUNTRY  ____________________________________   

PHONE  ____________________________________   
E-MAIL ADDRESS  ____________________________________   

 

 WILL ATTEND THE CONFERENCE  Morning  

   Afternoon   

 WILL ATTEND THE LUNCH   

 IS INTERESTED BY INFORMATION ON ACCOMMODATIONS 
 For the 14th 
 For the 15th 

  WOULD LIKE TO EXHIBIT SOME MATERIAL DURING THE LUNCH TIME 
 Poster 
 Other (please precise)   ______________________   
 None 
 

 
This form has to be sent back to the ELIBAMA project coordinator by e-mail 
(jerome.peyrard@renault.com) by the 15th of September 2014 at latest. 

mailto:jerome.peyrard@renault.com

