Ph.D / Postdoc course
Advanced Optical Microscopy

Maastricht University Medical Center
June 23-27, 2025

REGISTRATION FORM

Last name

First name

Function or study

Institute/School

Department

Address

Postal code

City

Country

Telephone

Email

Budget number
(not applicable
for external
 registrations)

If, your employer is paying for registration fees please state your employers
address.

You will receive an invoice please make sure the address corresponds with the
payees details.

For UM employees please state the budget number in case your employer will
pay.

Please send the registration form to:
erika.bemelmans@maastrichtuniversity.nl
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