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Program and Conference Information: click here 

Registration Form 

Please register and return this form completed by email to: multilingualism@ecspm.org.  

 
PERSONAL INFORMATION1 

First name:  _______________________________________________________________ 

Surname: _________________________________________________________________ 

Country / region: ___________________________________________________________ 

Postal address:  ____________________________________________________________ 

Email address: _____________________________________________________________ 

Telephone number (optional): (+ ___) __________________________________________ 

PARTICIPANT STATUS 1  

 Member (or prospective member) of the ECSPM 

 Partner (or prospective partner) of the ECSPM 

 Symposium speaker  

 Institutional Affiliation: _________________________________________________ 

 Funded by my institution for   travel and   accommodation  

 Commit to deliver ppt presentation   and full-length paper  for publication after 

the event 

                                                           
1 Data Policy: We will store your data (name, institution, e-mail) in an excel document for the sole 
purpose of this conference only. It will not be sold, traded, or rented to third parties, nor published on 
the internet. By signing this form, you accept these terms. 

2018 ECSPM Symposium 

September 26-27, 2018 

Paradigm Shift in Language Education for the Development of 

Multiliterate and Plurilingual Agencies 

Τhis event is hosted, supported and co-organized by the Division of Multilingualism, 
Institute of Language and Literature of the Technical University of Darmstadt, Germany. 

EUROPEAN CIVIL SOCIETY PLATFORM FOR MULTILINGUALISM (ECSPM) 

Email address: multilingualism@ecspm.org 

http://ecspm.org/ecspm-events/conferences-symposia/paradigm-shift-for-the-development-of-multiliterate-and-plurilingual-agencies/
mailto:multilingualism@ecspm.org
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PARTICIPANT STATUS 2  

 Symposium discussant of issues to be presented by speakers 

 Institutional affiliation: _________________________________________________ 

 Symposium attendee  

 Institutional affiliation __________________________________________________ 

PARTICIPANT STATUS 3  

 Involved in Symposium organisation __________________________________________ 

 Representative of the following institution: _____________________________________ 

PLANS 

I plan to participate 

 on both days of the event and  would like to join everyone for an evening dinner out 

 on the first day of the Symposium ONLY 

 on the second day of the Symposium ONLY 

 in the ECSPM General Assembly, in the afternoon of the second day, and  would like 

to join ECSPM members/partners for an evening dinner out 

 

Date: ……………………………………….  

Signature: …………………………………………………  

 

 


