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TITLE 
xx, xx Month 2018
Venue, Place (Country)


The EBSOMED Academy on “...” is organised in Place, Countryon Days of Month year by ... with the coordination of ...

The Academy is organized in the framework of the project EBSOMED (website www.ebsomed.eu)  is a 4-year project (2018-2022) funded at 80%% by the European Union for a global amount of EUR 6,25  million. It is co-funded and coordinated by BUSINESSMED (The Union of Mediterranean Confederations of Enterprises)  in the framework of the EBSOMED consortium which consists of 6 members: GACIC (German-Arab Chamber of Commerce),  ASCAME (Association of Mediterranean Chambers of Commerce), ANIMA Investment Network, EUROCHAMBRES (Association of European Chambers of Commerce), CAWTAR (Center of Arab Women for Training and Research).
EBSOMED Academies are training programmes for BSOs aiming at improving their overall capacity / management as well as the quality of services provided to their members. EBSOMED Academies offer informal, stimulating and international environment favourable to further develop networking between BSOs and to exchange experience / best practices.

The EBSOMED Academy organised in ... is focusing on ..:

1.
... (Objective 1)
2.
... (Objective 2)
Around ... (number) participants from ... will be selected to participate in the Academy. The working language of the EBSOMED Academy will be English/Fench 

The participants costs in the Academy are covered at 80% of the eligible costs by the  EBSOMED past operations. More information about the funding of the participation, can be found in the Logistics Note or in prior communication at contact@ebsomed.eu
We remain at your disposal for any further information.      

NameSurname

Project Manager

Draft Programme
NAME of the event

Date and place
Conference (Morning session)
	
	Time


Session 1- XXXXX
	
	Time


Session 2 - XXXXX
	
	Time


	Coffee Brake
	Time


Session 3 - XXXXX
	
	Time


Application form

· To be returned to Project Manager (Organisation) E-mail: xxxx@xxxx.com
no later than DD MM Year

	Ms/Mr:
	

	First Name:
	

	Last Name:
	

	Position:
	

	Organisation:
	

	Address: 
	
	Phone:
	

	City: 
	
	Mobile:
	

	Zip code :
	
	E-mail: 
	

	Country: 
	
	Web-site:
	

	Is your organization partner or affiliate in the project EBSOMED?  
	Yes (
	No(

	Optional sessions: Select optional sessions of most interest to you, in order of preference. 

We will do our best to match your top optional sessions. 

Day Month
Session 1a  (
Session 1b  (
Session 2a  (
Session 2b  (


	Will you participate in ... on Day Month?
	Yes (
	No(

	Will you participate in the following meals?

	
	
	

	Dinner Hour xx:xx


	dd/mm/yyyy(
	
	Lunch Hour xx:xx
	dd/mm/yyyy(

	Dinner Hour xx:xx

.
	dd/mm/yyyy(
	
	Lunch Hour xx:xx
	dd/mm/yyyy(

	Dinner Hour xx:xx


	dd/mm/yyyy(
	
	Final Cocktail Hour xx:xx
	dd/mm/yyyy(


Note: Dinner (for international participants and speakers)

If you are interested in attending this event please complete the application, indicating your motivation in participating as well as the selected courses. Should your application be successful, we will do our best to fulfil your preference.

Please note the EBSOMED project will cover ...% (for a maximum of € ...) of the following costs (related to the Academy participation): 

1. Your Organisation

Please describe the main features of your organisation: memberships, internal Structure and activities, main objectives.
2. Your Role in the Organisation

Please describe your responsibilities in your organisation. Be as concrete as possible.

3. Main Achievements

Please outline which has been your main achievement while working for your organisation (e.g. introducing a new service, reorganising the organisation, increasing the membership, etc).

4. Your Motivation

Please explain in detail why you wish to participate in the EBSOMED Academy.

Logistic note


Working languages at the seminars will be English/French. 


Adress









Adress


Postal code City, Country






Postal code City, Country

Please make sure to download the Confirmation – Registration and send it to xxxx.xxxx@xx.xxbefore Day Month year, at XAM/PM.

	
	Day XX Month
	Day XX Month
	Day XX Month
	Day XX Month

	
	
	Organization and adress
	Organization and adress
	

	Morning
	Hour

Event
	Hour

Type of event


	Hour

Type of event


	Hour

Event

	Midday
	
	Type of Lunch
	Type of Lunch
	Final Cocktail

	Afternoon
	
	Hour

Type of event


	Hour

Type of event

EUROMED Invest Academy 
	Departure of participants

	Dinner
	Hour 

Type of Dinner 
	Hour

Type of Dinner
	Hour

Type of Dinner
	






For countries requiring a visa, please take the necessary steps with the ... Embassy in your country to get your visa in time. 

For an Invitation letter, please contact Ms/ Mr. NameSurnamexxxx.xxxx@xxx.xxxxxx.xxxx.xxxx@xxx.xx


Please make your own reservation directly with the hotel proposed by ... according to ... during the EBSOMED Academy ...(Country)

	
	   Name ***** 
   www.xxxx.xx
   Adress

   Tel: xxx xxx xxx
   E-mail: xxxx@xxxx.xx



	Price: 

Classic room: xx/xxx€/night; Superior Room: xxx/xxx €/night  

... (Details)
Please send your Request for Reservation form on e-mail:xxxxx@xxxxxx.xxx
Airport transfer service: ... (Details)


	
	Name ***** 
www.xxxx.xx
Adress

Tel: xxx xxx xxx
E-mail: xxxx@xxxx.xx

	Price: 

Classic room: xx/xxx€/night; Superior Room: xxx/xxx €/night  

... (Details)
Please send your Request for Reservation form on e-mail:xxxxx@xxxxxx.xxx
Airport transfer service: ... (Details)


	
	Name ***** 
www.xxxx.xx
Adress

Tel: xxx xxx xxx
E-mail: xxxx@xxxx.xx

	Price: 

Classic room: xx/xxx€/night; Superior Room: xxx/xxx €/night  

... (Details)
Please send your Request for Reservation form on e-mail:xxxxx@xxxxxx.xxx
Airport transfer service: ... (Details)




National Bank of ... - Exchange Rate List www.xxx.xxxxxxxx.xxxx

Official ... Exchange Rate formed on dd/mm/yyyy: 1 EUR=...


The organisers are glad to offer to participants lunch and dinner. To make sure that these privileged moments remain convivial, please register to lunches and dinners on the confirmation/Application form.


First item
Main text


BUS

	Place
	Name's line 1
	Name's line 2

	Route Map
	Direction 1

Direction 2
	Direction 1

Direction 2

	Ticket price
	
	

	Approximate travel time
	... minutes
	... minutes



TAXI

For taxi service from ... Airport to the Hotel, please contact the  TAXI INFO desk, located in the ... 

Main text


Taxi Fares in ... (City)

	Service
	Tariff 1
(06:00 A.M.-10:00 P.M)
	Tariff 2
(10:00 P.M.-06:00 A.M,

Weekdays and Holidays)
	Tariff 3
(Outside City)

	Start
	
	
	

	Price Per km
	
	
	

	Waiting Per Hour

	
	
	


All prices are in ...

List of Taxi Associations

	Compagnie's Name
	Number
	Number phone
	www.xxx.xx

	Compagnie's Name
	Number
	Number phone
	www.xxxx.xxx

	Compagnie's Name
	Number
	Number phone
	www.xxxxx.xx.xx



	Walk Distance
	Place 1
	Place 2

	Hostel's name 
	xx minutes
	xx minutes

	Hostel's name
	xx minutes
	xx minutes

	Hostel's name
	xx minutes
	xx minutes



	Place of the event 

Place 1– (dd/mm/yyyy) 

adress

Place 2– (dd/mm/yyyy) 
adress

Hotels

Hostel's name
adress
Hostel's name

adress

Hostel's name
adress
Restaurants

  Restaurant's name

Street, 11000 City

   Restaurant's name

     Street, 11000 City

 Restaurant's name

Street, 11000 City 
	Insert Map


	Airport ...(Country)
... (Place) 

	Insert Map


Once you have booked your flight and hotel, please send us the following details by email to:

xxxx.xxxx@xxx.xx, xxxxx.xxxx.xxxx@xxx.xx

	Last Name:...................
	First Name:........
	Position:......

	Organisation: ................
	Country:.........
	Town:...........

	Tel:..................
	GSM:......
	E-mail : .........



	Onward Airline: ......
	Landing time: ..........
	Arriving from: ...........

	Return Airline: ........
	Take-off time: .........
	Destination: ............. 


Comments: ...........


To ensure smooth running of the event please indicate the hotel you will stay at and the nights of your stay:

	 FORMCHECKBOX 
Hotel 1
	 FORMCHECKBOX 
  Hotel 3

	 FORMCHECKBOX 
  Hotel 2
	

	 FORMCHECKBOX 
  Other – Please specify: ........

	 FORMCHECKBOX 
 Date Day 1
	 FORMCHECKBOX 
Date Day 2
	 FORMCHECKBOX 
 Date Day 3
	 FORMCHECKBOX 
Date Day 4


Comments: ........

Registration form

	Ms/Mr:
	

	First Name:
	

	Last Name:
	

	Position:
	

	Organisation:
	

	Activity 
	

	Address: 
	
	Phone:
	

	City: 
	
	Mobile:
	

	Zip code :
	
	E-mail: 
	

	Country: 
	
	Web-site:
	



What kind of training are you or your organization need for the future?

1/

2/

3/

4/


Main text


 FORMCHECKBOX 
  YES 
 FORMCHECKBOX 
  NO


 FORMCHECKBOX 
 EBSOMED seminar workshop
Questions below will be used as a reference in the selection








Organisation Team


Name of organization


Agenda information 


Name Surname


xxxx.xxxx@xx.xx


+ 000 00 0000 000�
     Name Surname


    xxxx.xxxx@xx.xxs


+ 000 00 0000 000�
�
Logistics information & Visa Invitation letter 


Name Surname  xxxx.xxxx@xx.xx


+ 000 00 0000 000


�HYPERLINK "mailto:euromed.invest.serbia@pks.rs"�euromed.invest.serbia@pks.rs�








Working Languages





Venue and Schedule of the Meetings





Conditions forcoverage





Visa Procedure





Accommodation & extra services





Insert Hostel’s Logo orpiucure





Insert Hostel’s Logo


Insert Hostel’s Logo








Insert Hostel’s Logo








Exchange Rate List





Meals 





Transfers from and to the airport of Arrival/Departures





Insert logo





Insert logo





Insert logo





Transfer to the … - Walk distance





Location Map





Fligh tinformation





Accommodation 





trainings





Type of potential partners required





Is your organization partner or associate in the project EBSOMED?





I want to participate in :
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