Registration Form

MEMORIAL SYMPOSIUM
July 25 - 26, 2011

Beginning: Monday, July 25,at1 p.m. - Ending: Tuesday, July 26, at approx. 7 p.m.

I will participate: Sorry, | cannot participate:

or I can only participate on:
Speaches in memory of Rudolf Ahlswede (Monday) |:|
Scientific talks (Tuesday) |:|

I will join the social dinner on Monday, with person(s)

(Please give a precise number of participants. The dinner will start at approx. 8 p.m. Please note that
we have to collect EUR 30 from each person attending the dinner.)

| will join meals and coffee breaks offered at the ZiF |:| (no costs payable)

Notes:
dietary requests:
miscellaneous:

Name / Office address (block letters): Private address:

|
m Phone no. C..{J Fax no.

O email

Please return this form as soon as possible by April 30, 2011 at the latest to:
Center for Interdisciplinary Research (ZiF)
Bielefeld University FAX: +49 (0)521 106-6024
Attn.: Christoph Zurheide Christoph.Zurheide@uni-bielefeld.de
Wellenberg 1
33615 Bielefeld
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czurheide
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