9™ Consultation of the European Network of Health Care Chaplaincy
Lisbon, Portugal | 17-21 May 2006

REGISTRATION FORM

VENUE: Franciscanas Hospitaleiras da Imaculada Conceigao
Rua Madre Maria Clara n° 1
Linda-a-Pastora
2795-759 QUEIJAS
PORTUGAL
Telephone: + 351 214 241 840
AIRPORT: Lisbon

FULL PROGRAMME AND ACCOMMODATION FEE: €350

TITLE FIRST NAME FAMILY NAME
MALE/FEMALE

ADDRESS

CITY STATE/PROVINCE

POSTAL CODE COUNTRY

JOB OR OFFICE IN YOUR ORGANISATION

TELEPHONE (including international code)

FAX (including international code)

MOBILE PHONE (including international code)

E-mail
FLIGHT NO. AIRLINE
ARRIVAL DATE TIME A.M. P.M.

DIETARY REQUIREMENTS (please also include specific dietary exclusions):

| would like pre/post Consultation bed & breakfast/full board accommodation in Lisbon from a.m.

p.m. on (date)
I will pay for this accommodation arranged for me, on arrival.

FAITH GROUP CHRISTIAN DENOMINATION

THE ORGANISATION YOU REPRESENT

ADDRESS OF THE ORGANISATION

NAME OF THE PERSON IN THE ORGANISATION TO WHOM WE SHOULD
WRITE

| wish to apply for a scholarship. Yes [1 Nol] (Please tick)
(Please refer to information sheet)

SIGNED DATE

Please complete one registration for each person.



Please return the reqistration form with payment in Euros by the end of february to:
ADDRESS ENHCC Lisbon Consultation

Comissao Nacional da Pastoral da Salde

Rua da Beneficéncian®7 - 1°

1050-034 LISBOA

PORTUGAL
Telephones: + 351217 931 435/ + 351 217 961 303
Fax: + 351 217 954 212

Cheques should be made payable to Pastoral da Saude
Payment will only be accepted in EUROS. (Please refer to information sheet for Bank account details)

DESCRIPTION OF SELF AND STATE OF CHAPLAINCY IN YOUR COUNTRY
Participants are invited to include with their registration form a short statement telling us
about yourself and your current role. Also include an account of chaplaincy in your country.
This will give each participant an awareness of the experience each person brings to the
Consultation as well sharing the structure and development of chaplaincy in each European
country. This will greatly facilitate our sharing at the opening session of our Consultation.

ACCOMMODATION:

Residential accommodation will be available from the afternoon of Wednesday, 17! May 2006
until Sunday 21 May (after breakfast) at Franciscanas Hospitaleiras da Imaculada Conceigédo | Rua
Madre Maria Clara n® 1 | Linda-a-Pastora | 2795-759 QUEIJAS | PORTUGAL | Telephone: +351214241840.
All sessions of the Consultation and meals will be there, unless otherwise indicated on the
programme. Light refreshments only will be available from 3 p.m. on 17 May.

If you wish to have accommodation in Dublin before 17 May or after the Consultation ends
on 21 May 2006 for an additional cost, please include exact details on the registration form
and we shall endeavour to assist you.

TRAVEL:
Lisbon Airport is approximately 20-30 minutes drive from Linda-a-Pastora. There is a Taxi
service available at the Airport. Please complete your arrival details on the registration form.

FINANCE:

Cost: €350 is inclusive of four nights’ accommodation, all meals and excursions.
Banking information for making payments by transfer:

A/C Name: Barclays Bank

A/C No. : 0032 0108 00200016383 07 IBAN No. : PT50 0032 0108 0020 0016 3830 7
SWIFT/BIC No. BARCPTPL

PARTICIPANTS:
Participants represent a church or organisation involved in Health Care Chaplaincy in
Europe.

SCHOLARSHIP:
Scholarships may be available in special circumstances for a maximum of €250.00. If, with
this scholarship, you still have difficulty meeting the cost please let us know as soon as
possible and the Committee will evaluate your situation. Please indicate your request on the
registration form.

SPONSORSHIP:
If you or your organisation wish to sponsor a participant, who cannot afford to attend, could
you add this amount to your own Consultation and Membership fees.

[Participants should bring a small flag or emblem from their country.]
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