REGISTRATION FORM

First name:

Last name:

Affiliation:

Title:

Student: YES / NO

Address:

Fax:

Tel.:

E-mail:

Accompanying persons:   YES / NO

Participation at the post-workshop field seminar: YES / NO

Participation in the excursion: YES / NO

Arrival date, time and flight number:

Departure date, time and flight number: 

Type of accommodation required:  SINGLE / DOUBLE / LUXE 

