
Registration Form

 

First name

 

Surname

Title Prof.      Dr.        Mr.       Ms       Mrs.     other                     (please specify)

Home institution

 

Department/Unit

 

Job title

 

Erasmus code of the 
institution (if applicable)

 

Your email address

Your telephone number

Pulsante di scelta 3



Telephone number of a 
contact person in case of an 
emergency during the Staff 
Week

Arrival date

Departure date

Special needs  

Dietary restrictions

Accompanying person 

Would you like to present 
your University in the first 
day of the program? 

Each presentation must last a 
maximum of 10 min and 
must be send to 

cooperazione@unime.it
 within the 5th June  2019

Other requirements

 
Please return the form to: cooperazione@unime.it  
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