
Registration Form — QU-ATTO 3rd Network Meeting 

Please complete the information below. 

 

Name: 

______________________________________________________________________ 

Institution: 

______________________________________________________________________ 

Email: 

______________________________________________________________________ 

Arrival date: 

______________________________________________________________________ 

Departure date: 

______________________________________________________________________ 

Social Dinner:  ☐ Yes   ☐ No 

Dietary preferences / allergies: 

______________________________________________________________________ 

Lab tour:  ☐ Yes   ☐ No 

I agree with the use of photos taken during the meeting for the QU-ATTO website and 

communication materials:  ☐ Yes   ☐ No 

Other comments or special requirements: 

 

______________________________________________________________________ 


