Registration form

Please send the filled form by e-mail at fish.workshop@wur.nl 
Please also read Registration information.


	Full name (Name, Surname)                                  
	

	Nationality
	

	Male                                                                    
	

	Female                                                                
	

	PhD student                                                         
	

	Postdoc                                                                
	

	Staff member/Company                                        
	

	Organisation
	

	
	

	
	

	
	

	Full mailing address                                              
	

	
	

	
	

	
	

	
	

	VAT number of your University/institute/company
	

	Zip code
	

	City
	

	Country
	

	Phone
	

	Fax
	

	E-mail
	




All-in registration   		                            ____

 
Single day registration, without B&B on:            

·          Monday                         		                ____
·          Tuesday         		                            ____
·          Wednesday 	                                        ____
[bookmark: _GoBack]·          Thursday 	                                        ____

 

Please contact me. I am a PhD NOT willing to share the room 
(Note, this will result in 100 Euro extra charge)        ____

If you are travelling with a colleague and would like to share the room, 
please mention his/her name here		   _____________________________

