17" European Summer School

“Low Temperature Plasma Physics:

Basics and Applications”
and

“Master Class: N.N.”

By 1 September 2012 to be returned (mail/fax/email) to

Mrs. Verena M. Scharf

Geb. NB7/167 PARTICIPANTS
Ruhr-Universitat Bochum

Universitatsstr. 150 : :
D-44780 Bochum Registration Form

Germany

Fax No.: +49 234 3214958, Email: info@plasma-school.eu (Subject: Summer School Bad Honnef)
European Summer School / Oct. 6 - 13, 2012 at Physikzentrum Bad Honnef (Germany):

(please complete shaded cells)

Surname

First Name / Sex Mrs Mr

Academic Title

Institution/Company

Department/Division

Address/Street/POBox
Zip/City/State
Phone
Fax
E-Mail
School (350Euro) MASTER CLASS (150Euro)
Participation: YES NO YES NO
Arrival at Physikzentrum: SAT, 6-Oct-12/17-21 h THU, 11-Oct-12/17-21 h
SUN, 7-Oct-12/8:30 h || FRI, 12-Oct-12/8:30 h
other time (approx.): ’:l other time (approx.):
Departure from
Physikzentrum: THU, 11-Oct-12 SAT, 13-Oct-12 / after lunch
other time (approx.): other time (approx.):
Contribution: Poster*
None

Organization: Ruhr-University Bochum — Support: APP, RD Plasma, SFB-TR 87, FOR 1123 & TU/e



Registration Form

-page 2 -

*Title of your contribution:

(if handwriting, please legibly)

Special remarks:

e.g.: room mate, special diet
(vegetarian, etc.)

City / Date / Signature (signature necessary if sent by fax or mail)

Deadline for registration is September 1St, 2012
Deadline for payment is September 30th, 2012

The respective amount (School: 350€ , Master Class: 150€ , School & Master Class: 500€ ) is to be paid
in advance by bank transfer only (free of charges) at the latest by September 30.

Participants will receive an invoice with the acceptance of registration.

The fees cover accommodation and full board at the Physikzentrum Bad Honnef during the respective
activity and a copy of the lecture notes.
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