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REGISTRATION FORM

I register for the 2" European Intensive Programme ,,Mountain Forests for Protection and
Protection® by sending a deposit of 70 € (EURO) to the following account at

CREDITANSTALT

account number: 0444-30767/05

bank code: 11000

account holder: Zentrum fiir Internationale Beziehungen, Universitaet fuer Bodenkultur Wien

and by faxing this form to the following address:

ZENTRUM FUER INTERNATIONALE BEZIEHUNGEN
UNIVERSITAET FUER BODENKULTUR WIEN
Peter-Jordan Strasse 82
A-1190 WIEN
Fax nr. +43-1-47654/2606

PERSONAL DATA

Family Name:

First Name:

Academic Titles:

Date of Birth:

Sex: (1 female (1 male

Nationality:

Home Address:

Street, Number:

Postal Code: Town:

Country: Telephone:

e-mail: Fax:




Academic Career:

Date of school-leaving exam:

University/ies attended:

Name: Place:

Discipline/s studied:

Year of study: Date of graduation:
Name: Place:

Discipline/s studied:

Year of study: Date of graduation:

English Language Competence:

0 excellent 0 good

Enclosures (to be sent by mail):
e Curriculum vitae

Proof of Knowledge of English

Proof of Enrollment or Diploma

0 sufficient

Signature

Letter of motivation for participation in Intensive Programme

Letter of Recommendation of Professor (from subject-related discipline)




