
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Personal Details (in block letters) 

Surname: ___________________________________________________________________________ 

First Name: ________________________________________ Title (Mr. Ms. Dr. Prof): ______________ 

Organisation: _______________________________________________________________________ 

Address: ___________________________________________________________________________ 

____________________________________________________________________________ 

Postcode: ____________________ Country: __________________________ 

Tel:   ___________________________________   Fax: ______________________________________ 

E-mail: _____________________________________________________________________________ 

Please enter any dietary requirements: __________________________________________________ 

 

Authorisation (to be filled in by the rector of the seminary or his delegate) 
I confirm that ________________________________________ is a seminarian following the formation 

programme at the seminary: ____________________________________________________________. 

Rector’s Name: ______________________________   Signature: _____________________________ 

Date: _____________________ 

 

Travel Details 

Arrival Date: ____________________ Time: ________________  Flight no: _____________________ 

Departure Date: _________________ Time: ________________  Flight no: _____________________ 

 

Participants List  
Due to Data Protection Act, please indicate whether we can include your name and contact details in the list of 
participants. (Please tick) 

 Yes (you may include my details)     No (you may not include my details)  

 



Payment of Registration Fee  
 

Course registration fee includes course materials, meals, accommodation and transport for field visits. Payment of 
registration fee may be affected: 

o EITHER by Credit Card 

 VISA    MASTERCARD (Please tick) 

Name of card holder: _______________________________________   

I authorize you to charge € 100 to my credit card 

Card Number: ______________________________________________ 

CVV Number (last 3 digits at back of card): ________________________ 

Expiry Date: ___________________________ 

Signature of card holder: ___________________________ 

o OR by Bank transfer (net of charges) to the following bank account held in the name of the Kummissjoni 
Ambjent  

Bank name: APS Bank 
  
Bank Account no: 1049 483 0018 
  
IBAN no: MT 11 APS B 77046000 4948 1049 483 0018 

 

Please quote reference God’s Creation and Sustainability Course, Malta 2008 

Date of transfer: ________________________________________  

o OR by Bank Draft payable to Kummissjoni Ambjent  

Amount:   €100   Bank draft no.:  _______________________________________ 
 

Please complete this registration form and return it either by mail or email to : 

Dr Paul Pace 
Course Co-ordinator 
CEER, Faculty of Education,  
University of Malta, Msida MSD 2080 – MALTA 
Tel: (00356) 2340 2331 
E-mail: paul.j.pace@um.edu.mt 

 
 
 

DEADLINE FOR SUBMISSION OF REGISTRATIONS: 1st June 2008 


