

Participants’ registration form
Please return this registration form (by fax or email) by 26 March 2007
PICUM – Platform for International Cooperation 

on Undocumented Migrants 

Gaucheretstraat 164





Fax
+32/2/274.14.48

1030 Brussels






E-Mail
baerbel@picum.org

Belgium

www.picum.org 

Undocumented Migrant Have Rights!
Workshop on Protection and Gaps Under the 
International Human Rights Framework

An event organized by 

the Platform for International Cooperation on Undocumented Migrants (PICUM) 

and Migrants Rights International (MRI)
Friday, 30 March 2007 

Brussels, Belgium 

First name:

...........................................................................................................................................
Last name:

...........................................................................................................................................
Organisation:

........................................................................................................................................... 

...........................................................................................................................................
Address:

(Please complete in full)




...........................................................................................................................................
...........................................................................................................................................



...........................................................................................................................................
...........................................................................................................................................
Tel. #:


....................................................................

​​​

Fax #:


....................................................................
E-Mail:


.................................................................... 

 FORMCHECKBOX 

I agree that my above stated organization name and email address can be included on a list of participants.

 FORMCHECKBOX 

I agree to pay the €25 registration fee in cash at the conference venue (we regret that payment by credit card or debit card is not possible).  This fee includes lunch and a copy of the publication. 
Please note that the workshop will be conducted in English.
We will confirm your registration via email and provide you at that time with information on how to get to the venue.
Date:................................................

Signature:................................................................................
Postgirokonto Karlsruhe 1389 19-756 (BLZ 660 100 75)
Volksbank 1 800 000  (BLZ 680 900 00)

Bank für Sozialwirtschaft, Karlsruhe 1777700 (BLZ 660 205 00)
Commerzbank 1 600 345 (BLZ 680 400 07)

Dresdner Bank 4 040 004 (BLZ 680 800 30)
Sparkasse 2 001 571 (BLZ 680 501 01)

Deutsche Bank 21 132 600 (BLZ 680 700 30)
sämtliche in Freiburg


