REGISTRATION FORM
EXPERIENCE SAMPLING COURSE MAASTRICHT
23 & 24 april 2020

FULL NAME:		________________________________
INSTITUTION:	________________________________
ADRESS:		________________________________
________________________________
________________________________
TEL:			________________________________
EMAIL:		________________________________
Please write your motivation why you want to follow this training 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ ________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

YOUR SIGNATURE:	________________________________

PLEASE NOTE THE FOLLOWING:
· Please bring your smartphone (iOS 7 or higher version/ Android 4.4 or higher version)
· [bookmark: _GoBack]The last date to cancel your registration is 2nd of April 2020
· Cancellation after this date will result in a penalty charge of €100,=
· The training will be postponed to the next date if there aren’t enough participants

PLEASE RETURN THIS FORM TO:
Nele Volbragt, Dep. Of Psychiatry and Neuropsychology
Maastricht University
PO Box 616 (VIJV)
6200 MD Maastricht
Email: nele.volbragt@maastrichtuniversity.nl

