
1 
 

Name 
 

Last Name 
 

 Mr. 
 

Ms. 
 

 
 First Name(s) 

 
 Youth (under 35) 

 

2 Organisation 
 

Name 
 

 

  
Address 
 

 

  
Country 
 

 

3 Contact Details 
 

Email 
 

 

  
Fax 
 

 

4 WCL Congress Status 
 

Delegate 
 

Observer 
 

  

 Founding Congress Status Delegate 
 

Adviser 
 

Secretary/Interpreter 
 

Observer 
 

5 Documents Language 
 

English 
 

Français 
 

Español 
 

 
 

6 Arrival Vienna 
 

Date 
  Flight 

 
 Time 

 
 

 Departure Vienna 
 

Date 
  Flight 

 
 Time 

 
 

7 Hotel requested 
 

1. Hilton Vienna Danube 
 

2. Austria Trend Messe Wien 
 

3. Austria Trend Ananas 
 

  4. Ibis Wien Messe 
 

5. Mercure Wien Westbahnhof 
 

6. Mercure Wien Europaplatz 
 

  7. Ibis Wien Mariahilf 
 

8. Hotel & Palais Strudlhof 
 

 
 

  
Room type 
 

Single 
 

Double 
 

  
If double room, sharing with 
 

 

  
Special Requirements 
 

 

 Own booking 
 

1. Austria Trend Lassalle 
 

2. Austria Trend Donauzentrum 
 

3. Suitehotel Wien Messe 
 

  4. Mercure Wien City 
 

5. Mercure Wien Zentrum 
 

6. Mercure Imlauer Nestroy 
 

  
7. Arcotel Wimberger 
 

8. Other hotel: 
 

  
If double room, sharing with 
 

 

9 Passport Details 
 

Number 
 

Nationality 
 

  Date and place of issuance 
 

Expiry Date 
 

  Date and place of birth 
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Date : 
 
Seal of the organisation and signature  

 
To be send back to: WCL, Rue de Trèves, 33, B-1040 Brussels, Fax : +32.2.230.87.22, Email : info@cmt-wcl.org 

of the President or General Secretary :         ...........................................................................................................  
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