4.
Name of Group Representative:
Representative’s e-mail:

Representative’s Address (including city and country):

21-23 MAY 2025 BUDAPEST

QRMH10

QUALITATIVE RESEARCH IN MENTAL HEALTH

GROUP REGISTRATION FORM

Group Name:

Institutions / Organizations participating (if applicable):

Number of Participants:

REPRESENTATIVE

Representative’s phone number: Mobile (+ )

The group registration is only valid when we receive all group members’ information and registration payment.

Providing the personal emails of all groups members is mandatory for the Group Registration to be valid.

The Group Representative is responsible for communication and coordination of all group members. The Group Representative
should fill, sign and send the Group Registration Form and each member should indicate in the required field the group name
their registration belongs to.

Representative’s Signature:

Date:

PROCEDURE & CONDITIONS

Please note that Group Registration process is slightly different than individual online registration.

A Group Registration Form should be filled in, signed and submitted by the Group Representative and sent to
armh10@symvoli.gr by April 30t", 2025.

The Group Registration Form is a list with the names and e-mail addresses of participants, indicating also the person acting
as a Group Representative. The personal emails of all participants are requested along with the email of the group
representative, and this is a precondition for the Group Registration to be valid.

All names listed in the group registration form should be included by the Group Representative under the condition that
there is a written request/consent by the members to be registered on this list. Please note that the names in a group
registration list can only appear in one submitted Group Registration Form.

After April 30%", name subtitutions can be made on the group registration list, maintaining however always the same
number of group members submitted on the initial form. The group maintains the option of replacing a name on the list
free of charge until 10th of May 2025.

The number of group members should be the minimum (or above) of the number required (5). If a cancellation results in a
smaller number than the required, either the member should be replaced or the group registration will be cancelled as a
whole. Please note that all these changes must be made by 10th of May 2025. After the submission of the group the
number of group participants cannot be changed.




GROUP MEMBERS:

21-23 MAY 2025 BUDAPEST
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QUALITATIVE RESEARCH IN MENTAL HEALTH
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Representative’s Signature:

Date:




