
Registration form 
 

Organization / Company (*)  

Department  

Title (*)  Ms. 

 Mr.  

 Dr.  

 Prof.  

Full Academic Title / Professional Position  

First & Middle Name (*)  

Last Name / Family Name (*)  

Address Line 1 (*)  

Address Line 2  

Postcode / ZIP Code (*)  

City (*)  

State / Territory / Province (*)  

Country (*)  

Phone  

E-Mail (*)  

Credit card number (*)  

Credit card holder (*)  

Data Privacy Agreement Declaration of consent 
I hereby give my consent for the Fraunhofer-

Gesellschaft to collect my e-mail address, in 

order to send me news and information about 

the research activities and service portfolio of 

Fraunhofer and its institutes and research 

organisations. You can withdraw this consent 

at any time with future effect and without 

providing reasons. Please note as well our data 

protection sheet which is displayed at the 

information desk and contains further details 

regarding your rights. Please feel free to take 

a copy. 

 

 I accept the data privacy agreement.  
 

Here you can change the user data. Please fill out the form completely. All fields marked 

with an asterisk (*) must be filled in. 
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