
Friday, 01 December 2023, UDSMM, Calais, France

REGISTRATION FORM :
Personal Details :
Mr. Mrs/Ms

Family Name (Nom) : First Name (Prénom) :

Name of the Laboratory :

Name of the Institute / University :

City : Country :

Email :

Telephone : Country Code Telephone No.

Nature of Participation :
Mode of Participation : Online In-person*
*30 people maximum

Food Preference :
Vegetarian

Non-Vegetarian

Vegan

Allergic : Yes No

Date : Place : Signature :

1
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