
CETC2016   

REGISTRATION FORM 

 

 
 

Paper number:  ________ 

 

Paper title:    ____________________________________________________________________ 

 

             ____________________________________________________________________ 

 

Author name: ____________________________________________________________________  

 

Institution:    ____________________________________________________________________ 

 

             ____________________________________________________________________ 

 

Country:      ___________________________________________________________________ 

 

Email:        ___________________________________________________________________ 

 

Student (Yes/ No) ____________ For students, please attach a scan of your student card. 

 

Comments to the Organizing Committee_______________________________________________ 

 

________________________________________________________________________________ 

  

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

 

Please fill-in the Registration Form and send it together with a scanned copy of the Bank Transfer Receipt 

to cetc@deetc.isel.pt 

 

More details about registration can be found at http://cetc2016.isel.pt/registration/  
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