
2017 Annual Conference
September 21-22
Royal Hotel Carlton
Bologna, Italy
ATTENDANCE QUESTIONNAIRE

Please fill out and return by email to ahart@zircon-association.org
	Company name:
	

	Delegate[s] or guest[s] names:
	

	
	

	
	

	
	

	
	

	Delegate[s] email address[es]:
	

	
	

	
	

	
	

	
	

	Office country
	

	Spouse/partner will accompany me

(tick box)
	

	Spouse/partner name:
	

	I/we will attend the following:


	Indicate number of participants

	Cocktail Reception, evening September 21st
	

	Dinner Event, September 21st  
	

	Annual Conference, September 22nd 
	

	Dietary requirements: 
	


