
Anmeldung / Registration Form 

� Workshop, 25 September 2014 (16.00 – 18.30) 

Conference, 26 September 2014 (09.00 – 16.30) 

________________________________________________________________________ ______________________________________________________________________________ 
Titel, Name, Vorname / Title, first name, surname Telefon / Phone 

________________________________________________________________________ ______________________________________________________________________________ 
Funktion / Occupation, position Handy / Mobile 

________________________________________________________________________ ______________________________________________________________________________ 
Firma, Behörde / Company, firm, agency E-mail 

________________________________________________________________________ ______________________________________________________________________________ 
Adresse / Street Datum / Date 

________________________________________________________________________ 
PLZ, Ort, Land / Postcode, town, country 

______________________________________________________________________________ 

Bitte um Anmeldung bis / Please register before 12 September 2014 
Per Post / by mail oder/ or e-mail: claudia.jeker@unibas.ch / esther.reymann@unibas.ch 
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