
 

 

International Workshop

Organiz

Identify, Assess and validate: 

 

 

NAME :     

Institution : 

Function : 

Address : 

Postal code:    

Country: 

Phone:    

 

I will attend the workshop: 

September 26th:   

September 27th:    

 

Any special dietary requirements

If yes, please specify 

 

Registration has to be sent to the following address

 

International Workshop 

 
Organized in the frame of IDEAL project 

Lifelong Learning Program 
GRUNDTVIG 

 

ntify, Assess and validate: practices and outlooks of accreditation of 
prior learning  

www.ideal-project.eu 
 

Vilnius, Lithuania 
September 26-27, 2013 

REGISTRATION FORM 

    First Name : 

    City : 

    Email:  

 

  � Yes  � No

  � Yes  � No

Any special dietary requirements:  � Yes  � No

to be sent to the following address: rima.a@tsi.su.lt

accreditation of 

No 

No 

No 

rima.a@tsi.su.lt 



 

 

 

 

Registration fees (cf. Payment form

Participants : 70 EUR 

Students : 35 EUR 

 
 
Deadline for registration :    
 
 
 
 

 

Payment form) 

    01/09/2013  

 

 


