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UNIVERSITY OF
KWAZULU-NATAL

LASER and OPTICS in ATMOSPHERE REMOTE SENSING

Training Workshop

DURBAN, 10-11 September 2015

EXPRESSION OF INTEREST

If you are interested in attending the workshop, please complete this form and send it by e-mail:

atmreset@gmail.com

Your reply before 30 April 2015 will ensure inclusion of your name on the mailing list for further correspondences.

Surname

Initials:

First Name

Affiliation

If you are a student, indicate the level of study™

Organization/University

Title

Gender

(Student/Employees/other)”

Department

Postal address

Postal Code

Province:

Telephone Code ( )

Country:

Email Address”

Do you require financial support ?

Dietary Requirements (if any)

"“are compulsory to complete it.




