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An International Short Course on Integrated Water Resource Management 
 University of Oulu August 5-7, 2013 


 
Registration Form


Surname: _______________________________ Given (First) Name: ________________________________

Name as you would like it on your certificate:

________________________________________________________________________________________ 

Birth date (dd/mm/yyyy):_____/______/________	______________________________________________

Current Position: __________________________________________________________________________

Thesis Topic: _____________________________________________________________________________

Level of Studies (Master/ Doctor/ other/ not applicable): __________________________________________

Name of supervisor: _______________________________________________________________________
__
Institution / Organization: ___________________________________________________________________

Mailing Address:  __________________________________________________________________________

Phone (with country and city code):  ___________________________________________________________

Fax (with country and city code):      ___________________________________________________________

E-mail: __________________________________________________________________________________

What is/are the reason(s) why you want to participate in this course?

________________________________________________________________________________________

What are you expectations on this course?

________________________________________________________________________________________
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