[image: image1.jpg]



REGISTRATION FORM

SMCS Launch Day - 30 April 2010

Name: ………………………………………………………………………………
Surname: ……………………………………………………………………………
Department / Institute: ……………………………………………………………..
Company / Institution: ……………………………………………………………..
Email: ………………………………………………………………………………
Will participate to:

The morning presentations

Y / N
The lunch




Y / N

The afternoon presentations

Y / N
The cocktails



Y / N

Please send the form back before 16 April 2010 to Monique Tanga:
monique.tanga@uclouvain.be
Fax: 010/47.30.32
IMMAQ 
Université catholique de Louvain
Voie du Roman Pays, 20
B-1348 Louvain-la-Neuve
Belgium
