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ETCR 2019 Registration Form 
(Berlin, 11 – 13 October 2019) 
 

Surname: _______________________________________________ 

First Name: _____________________________________________ 

 

Railway/Country: ________________________________________ 

Year of ETCR Course: _____________________________________ 

 

Phone number: ___________________________________________ 

Email: _______________________________________________ 

 

Name of Accompanying person: ____________________________ 

 

Arrival Date: _____________________________________________ 

Departure Date: __________________________________________ 

 

Hotel chosen: ____________________________________________ 

 

FIP available: for participant  Yes No 

for accompanying person Yes No 

 

Special diets in Restaurants:________________________________ 

________________________________________________________ 

 

 

Please submit this form as quickly as possible, no later than 
30 June to etcr2019@berlinternational.de 

 


	Surname: 
	First Name: 
	RailwayCountry: 
	Year of ETCR Course: 
	Phone number: 
	Email: 
	Name of Accompanying person: 
	Arrival Date: 
	Departure Date: 
	Hotel chosen: 
	Special diets in Restaurants 1: 
	Special diets in Restaurants 2: 
	Group1: Off
	Group2: Off


