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REGISRATION FORM

PLEASE FILL OUT AND SEND TO info@ese-initiative.org
	ESE SEMINAR TITLE


	SEMINAR DATE
	VENUE

	Family name 
(in block capitals)


	First name (in block capitals)


	Title 



	Central bank / Authority 


	Postal address 



	E-mail 


	Telephone / Fax (incl. country and area codes)



	Date of Arrival / Departure:


	Arrival                                    Departure


	Special dietary requirements:
	

	How many years have you been working at your institution?
	

	Please give a brief description of your current position.
	

	What are your expectations regarding this seminar?
	


ESE Registration Form











ESE-Secretariat

Deutsche Bundesbank

Wilhelm Epstein Str. 14

D – 60431 Frankfurt / Main

E-Mail: info@ese-initiative.org

