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Registration Form
MARC 2019


Name:				First Name:	

Date of Birth:	

Permanent Adress:	

Passport Number: 					Nationality :

University: 

Mail adress :

Accommodation needed (yes or no) :  


Minimum Basic Knowledge of (please check what applies)
Radioactivity				□ 
Nuclear Radiation	 		□
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Please forward through your local CHERNE representative.
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