
Registration Application for the McPhase Online Micro  
Workshop from ………… to …………  
PERSONAL DATA: 

Title:                  ……………………………… 
       .  

First Name:         ………………………………  
 
Family Name:   ………………………………  

Full Address: 

Affiliation:  
Street:  
ZIP Code or    
Postal Code/Zone:  

City:  
Country:  
E-Mail Address:  
Phone Number:  

 
 
Registration Fee (Euro):       

 
212 Euro 

 
  


