
   

 

 

 

 

REGISTRATION FORM 

13
th 

Seminar for young researchers on 

“European Labour Law and Social (Security) Law” 

 

Wittenberg, Germany, 30 April - 3 May 2020 

 

 

I, undersigned  .........................................................................  (first name, LAST 

NAME) would like to attend the 13
th 

Seminar for young researchers on 

“European Labour Law and Social (Securitys) Law” as 

 

□ a young researcher with presentation 

□ a young researcher without presentation 

□ a senior expert. 

 

The proposed title of my presentation is:  ........................................................................  

 .....................................................................................................................................................  

 

SUBJECT of the research/PhD project (only for those who will not give a presentation):  .......  

 .....................................................................................................................................................  

 .....................................................................................................................................................  



   

 

My personal data are the following: 

FIRST NAME: ............................................................................................................................  

LAST NAME ..............................................................................................................................  

ORGANISATION: ......................................................................................................................  

NATIONALITY: ........................................................................................................................  

ADDRESS: ..................................................................................................................................  

PHONE:  .....................................................................................................................................  

E-MAIL:  .....................................................................................................................................  

DATE OF BIRTH: ....................................................................................................................... 

 

Name and address on the invoice of the participation fee (in case they differ from the one 

mentioned above) ........................................................................................................................  

 .....................................................................................................................................................  

 

Special dietary needs: ..................................................................................................................  

 .....................................................................................................................................................  

 

Planned time of arrival ................................................................................................................  

Planned time of departure............................................................................................................  

 

Date 

 

Signature   ......................................................................................  


