SAFETYPACK REGISTRATION FORM

Please fill and send this form at conference @safteypack-project.eu

Profile info
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Registering for

DEMONSTRATION SESSION
O 15th Sept 10.30 - 14.30 (public)
O 16th Sept 10.30 - 14.30 (public)
CONFERENCE AND IN FIELD VISIT

O 13th Oct TTB Meeting (only members)
1 14th Oct Conference and on field visit (public)



