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PARTICIPANT INFORMATION  

 

 

First name ……………………………………………………….………… 

 

Family name ……………………………………………………………… 

 

email addresss ...................................……………....……………… 

 

 

Organization (University, Company, Institute, …) ……….……………………...................................... 

 

Address ……………………………………………………………………………………………………………………............. 

 

Post ZIP code …………… City …………...................…………….…………………  

 

Country ………………………………………………........................ 

 

Tel.………………………...........………….. Fax …...........…..………………………  

 

 

 

Date …………………….. 

 

 

                                                        Signature .............................. 

 

 

 

 

Please send by mail your completed registration form to 

gessica.pecchioni@comune.fi.it 


