Ao ARG

European Aviation Group for Occupational Safety and Health
www.eagosh.org

TO:

EAGOSH c/o Stefan Sauerbier

Senior Director Global/Regional Restricted Commodities
DHL Hub Leipzig GmbH

Hermann Kohl Str. 1

04435 Schkeuditz, Germany

Fax + 49 2241 491 2054
Email stefan.sauerbier@dhl.com

REGISTRATION REPLY FORM

33rd EAGOSH MEETING IN NEUSS, 12 and 13 NOV 2012

For supporting EAGOSH in the event planning, please complete the below pages 1

and 2 and return them no later than Tuesday 30 Oct 2012 to EAGOSH

Title

(e.g. Mr., Mrs., PhD.)

Name

First name

Function

(e.g. Safety Manager)

Company

Department

Zip-Code

City

Street or Postbox

Country Germany

Telephone

Fax

E-mail

Cellular phone
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Please complete/check as indicated:

Monday, 12 Nov 12

1. I require transfer from DUS airport to 3M Neuss on 12 Nov 12

Required time of transfer (departure DUS):  12.00

2. | require lunch on 12 Nov 12, 12.00-13.30 hrs
3. | participate in the afternoon event at 3M Neuss on 12 Nov 12, 13.30-17.15 hrs
4. | participate in the evening event at Skihalle Neuss on 12 Nov 12, 18.00-23.00 hrs
5. | require a hotel room in Neuss from 12-13 Nov 12
Tuesday, 13 Nov 12
6. | participate in the morning event at 3M Neuss on 13 Nov 12, 09.00-12.30 hrs
7. | require lunch on 13 Nov 12, 12.30-13.30 hrs
8. I require transfer from 3M Neuss to DUS airport on 13 Nov 12

Required time of transfer (DEP Neuss, 3M): NONE

9. | participate in the visit to the 3M site in Hilden on 13 Nov 12, 14.30-16.30 hrs

10. | require transfer from 3M Neuss to 3M Hilden site on 13 Nov 12

11. I require transfer from 3M Hilden site to DUS on 13 Nov 12

Invitation 2012-2, 33"

Page 2 of 2



	Invitation to the 33rd EAGOSH Meeting
	EAGOSH SEMINAR ATTENDANCE CREDITS

	REGISTRATION REPLY FORM

	Title: 
	Name: 
	First name: 
	Function: 
	Company: 
	Department: 
	Zip Code: 
	City: 
	Street or Postbox: 
	Tel: 
	Fax: 
	Email: 
	Cell phone: 
	Combo Box12: [12.00]
	Check Box4: Off
	Combo Box13: [NONE]
	Country: [Germany]
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off


