MediNet Kickoff Meeting (Garching, May 18-19, 2016) 

and 

In-Vivo Dose Monitoring Workshop

(Garching, May 19-20, 2016)
Registration form
Personal data
Family name:
                                       First name:


     
Middle name:
                                       Title:



     
Institution:

     
Institution address




Current address (if different)

Postal address:
                                       Postal address:

     
Street:


                                       Street:



     
Town, state:

                                       Town, state:


     
Postcode, ZIP code:                                       Postcode, ZIP code:

     
Country:

                                       Country:


     
Email:


                                       Email:



     
Phone:

                                       Phone:


     
Fax:


                                       Fax:



     
Participation:
I will participate in the MediNet Kickoff Meeting (May 18/19)

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
I will participate in the Workshop (May 19/20)                                     FORMCHECKBOX 
 yes 
 FORMCHECKBOX 
 no
I will participate in the dinner on May 19                                              FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Travel information

Date of arrival:
     
Date of departure:
     
Do you have food constraints (allergies, intolerance, vegetarian, vegan…)?
 FORMCHECKBOX 
 yes, please specify:      
 FORMCHECKBOX 
 no

Workshop Registration Fee
The registration fee of 50.-  € for the Workshop  participation covers the welcome dinner on May 19, the lunch on May 20 and the coffee breaks. 
The registration fee should be paid in cash at the workshop registration desk.
(Unfortunatelly we cannot accept credit card payment)
Please return your registration form via email no later than April 15, 2016 to:
Andrea.Leinthaler@physik.uni-muenchen.de
We look forward to seeing you in Garching
