
Workshop in Digital Photomicrography
19 Oct. 2009 - 23 Oct. 2009

Deadline for application 10 Sept., 2009

Registration Form
			   	

	 Name:....................................................................................................................................................
	
	 PhD student CIVIC number........................................
		
		 University/Company:.............................................................................................................................
		
.	 Address:..................................................................................................................................................
		
.	 City:................................................................................	 Zip Code:..............................................

.	 E-mail:............................................................................ 	 Phone number:...................................... 		

.

.	

.	 Registration fee, non student	 SEK 6.500	 ––––––––

.	 Registration fee, student	 SEK 5.500	 ––––––––

.	 Lunch 5 x SEK 85	 SEK    425	 ––––––––

.		  Total fee	 ––––––––

Refund terms: 
Full refund of fee if the cancellation is made one week prior the course starts. 

Later a cancellation fee of  SEK 1.000 will be charged.

Pre-registration:
staffan.larsson@sth.kth.se or staffan.larsson@ki.se

Phone +46 70 319 3353

The application form should be sent by e-mail to 
staffan.larsson@sth.kth.se or  staffan.larsson@ki.se

or by mail to Staffan Larsson

School of Technology and Health, KTH Flemingsberg
 Alfred Nobels Allé 10, 141 52 Huddinge
Tel:+46 8 790 90 00,  fax:+46 8 21 83 68

Invoice address
		
		 University/Company:.............................................................................................................................

.	 Address:..................................................................................................................................................
		
.	 ...............................................................................................................................................................
		
.	 City:................................................................................	 Zip Code:..............................................


