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The –INSPIRE – Consortium

organizes:
The 4th. INSPIRE Comenius Course 2009
Innovations in Special Educational Needs Support 
in Regular Education in the EU. 
(Comenius Course: (NL-2009-187-001)
Place:
Tallinn, Estonia 
Date:

October 10-16, 2009
Registration and Application Information:
The total price for this conference is € 1150,-. This includes: € 600,- for accommodation and meals, and  € 550,-  for the conference fee including the READER and all conference materials.

After we receive your registration form we will send you an invoice for the booking fee of € 100,-. This amount is to secure your place. 
Next steps: 
1. Request before April 30, a course grant from your National LLP Agency (Comenius IST Courses / Individual mobility).
See the address of all national agencies and the application form for a grant on: http://ec.europa.eu/education/programmes/llp/national_en.html
2. As your participation in the course becomes only definite after receiving your full payment of the total amount of 1150 Euros, we expect that you inform us as soon as possible about te grant application at your National LLP Agency. 

3. Then you will receive another invoice for the balance of the total amount. 
Note. If your application to receive a COMENIUS GRANT is refused by your NATIONAL LLP AGENCY your booking fee of 100 Eur. will be refunded!
The Course Organisation:



Utrecht University of Professional Education

Seminarium voor Orthopedagogiek

Cees Grol, Senior Lecturer

Participants Contact Person: Mr. Gust Dens
Mail to: educonsult@skynet.be
REGISTRATION FORM
The 4th. INSPIRE Comenius Course 2009

Innovations in Special Educational Needs Support in Regular Education in the EU. (Comenius Course: NL-2009-187-001)
Please send this registration form to Gust Dens :  educonsult@skynet.be
	PERSONAL INFORMATION 

	Mr / Mrs
	

	Last name:
	

	Initials:
	

	First name:
	

	E-mail address:
	

	POSTAL ADRESS

	School / Institute:
	

	Street:
	

	Number:
	

	City:
	

	Postal code:
	

	Country:
	

	Telephone number:
	

	Website (if applicable):
	

	PAYMENT INFORMATION: only needed in case of refund of booking fee of 100 €

	Bank account number:
	

	Name account holder:
	

	IBAN:
	

	BIC:
	

	INFORMATION FOR THE CERTIFICATE OF PARTICIPATION

	Name as it will appear on the certificate:
	

	Date of birth:
	

	Place & Country of birth: 
	


