
3rd G-NMR School
Name

Adress / Institution

e.mail

PI supervising the work, group at your institution

How do you judge you knowledge (basic, intermediate, advanced)

Which of the specialized sessions do you plan to attend
(small molecules, biological NMR, solid state NMR)

Comments, special requirements (e.g. vegetarian)

Billing Adress (if different from the adress above)
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