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"Central European Conference on Photochemistry" 
CECP 2024
Letter of Confirmation
Personal Information Mandatory fields * (use only one letter for all participants of your group).

	Title: 
 FORMCHECKBOX 
 Prof 
 FORMCHECKBOX 
 Dr

          FORMCHECKBOX 
 Ms
 FORMCHECKBOX 
 Mr

	Name*: 
     
	First name*: 
     

	E-mail*: 
     

	Organisation*:
     

	Position*: 
 FORMCHECKBOX 
 Head of Institute/Department

 FORMCHECKBOX 
 Supervisor
Address*: 
     


	Zip code*: 
     
	City*: 

     

	Country*: 
     
	Phone*: 
     


I confirm that, 
     
  is/are  
 FORMCHECKBOX 
 Student(s) without PhD
  and  

     
  is/are

 FORMCHECKBOX 
 Young researcher(s) with PhD from 2020 or later.
Regards
___________

_____________________

Date


(sign here)

Please send your filled-in letter of confirmation 
to the following fax number: +43 316 873-1032230
or send the scanned form to: info@CECP.at    

