									
Date: 04/07/2016
								Lisbon, Portugal

SCHEDULE ARRANGEMENT CERTIFICATION
To whom it may concern: 

This is to certificate that:
Dr. Full Name
Date of Birth: yyyy-mm-dd
Passport No: ……			Nationality: Country
Permanent address: ……………..
Address of employer: ……………
Position at university: ………………

The schedule arrangement of Dr. Full Name during ENDE2016 conference is as follows:

	Time
	Accommodation
	Contents

	yyyy-mm-dd
	
	Leaving your country to take flight to arrive Lisbon of Portugal

	yyyy-mm-dd
	Hotel Name;
Address;
	Registration for ENDE2016

	yyyy-mm-dd
	Hotel Name;
Address;
	Attending ENDE2016

	yyyy-mm-dd
	
	Leaving Portugal, and arrive your country


[bookmark: _GoBack]
