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REGISTRATION FORM 
Mouse Imaging Academy (MIA) 
06-10 November 2017 at the University of Münster, Germany 

Please complete the registration form and send it to: 
Email: eimi@uni-muenster.de 
Fax: +49 251 83-49313 
______________________________________________________________________________________ 

Information on Participant 

Family name: ____________________________________________ 

Given Name: ____________________________________________ 

Title:  ____________________________________________ 

Date of birth: ____________________________________________ 

Nationality: ____________________________________________ 

Gender: 
□ male □ female

Level of education: 
□ undergraduate
□ graduate
□ postgraduate
□ other, please specify: ________________________________

Need letter of invitation for VISA to Germany:  
□ yes
□ no

Hands-on sessions 

You will participate in hands-on sessions on three of four available imaging modalities. 
Please choose and rank them depending on your preferences: 1=high to 4=low) 

□ PET____ □ MRI____ □ Ultrasound____ □ Optical Imaging____

Please note: Large portions of the workshop are held in radiation and/or gene technology safety areas where access for 
pregnant women is not permitted! 
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Affiliation 

Address: 
□ home
□ business, institution name:   __________________________________

Street name and number:  ___________________________________________ 

Family name: ____________________________________________________ 

Zip Code: _______________ Town:_______________________________ 

Country: ____________________________________________________ 

Phone:  ____________________________________________________ 

Fax:  ____________________________________________________ 

Email:  ____________________________________________________ 

Registration fee & payment 

You will receive an invoice which is a confirmation of your registration at the same time.  
The net invoice amount is payable within two weeks.  
Cancellation fees: EUR 50,- until 30 September 2017; EUR 250,- until 09 October 2017; full registration rate 
after 09 October 2017. 

□ Student
□ Early bird rate (registration until 30 September 2017): EUR 850,-
□ Regular rate: EUR 1050,-

□ Regular attendee (academic institute)
□ Early bird rate (registration until 30 September 2017): EUR 1100,-
□ Regular rate: EUR 1300,-

□ Company
□ Early bird rate (registration until 30 September 2017): EUR 1700,-
□ Regular rate: EUR 1900,-

Discounts: 

□ Member of DGN / ESMI (EUR 50,- discount), member number: _________________________________

Meals Bicycle
□ Regular □ yes, I would like one
□ Vegetarian food □ no
□ Special diet, please specify:
 

________________________________ _______________________________________________________
(Place and date) (Signature and company stamp)

With my signature I make a binding registration for this workshop 
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