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Course registration form

___________________________________________________________________________________________________________________________________________

Date of application:

Name of Course:

Applicant:

ForBio member:  yes

(  (

no
(  (
If you are not a member, please sign in if you are eligible. See: http://www.forbio.uio.no/membership/
First name:


Middle Name:


Family name:


Gender:
female

(  (

male
(  (
Email address*: 

Affiliation (University, Department, research group…)*:

Special food requirements:

Other special requirements:

Why do you want to take part in this course?

Please explain shortly how the course is of interest for your project/professional work. (Note: this is especially important if you are not a ForBio member)

Please add a short version of your curriculum vitae including information about your of knowledge of terrestrial arthropods or vascular plants, and field work and field course experiences.

�








* Please only fill in if you have a new affiliation or email address or if you are not a ForBio member.


