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Registration (Part 2)

ACCOMMODATION

O Please book a hotel room for me for the following nights:

O I will take care of accommodation myself (no reimbursement).

TRAVEL REIMBURSEMENT

O My estimated travel costs will be €.

I will get in touch with Mm&B (« mb-alumni@hu-berlin.de) before booking my trip to discuss the reimbursement
procedure and agree on the max. amount m&B will cover.

CONFERENCE PARTICIPATION

O 1 will participate on both days (24—25 September 2015)

O | will participate on 25 September only

O 1 will come to the self-pay dinner at Clédrchens Ballhaus on 25 September

O | am happy to meet with m&B doctoral candidates on 24 September

O 1 would like to give a Pecha Kucha talk: (title)
and | look forward to receiving information on the Pecha Kucha format from the m&B management.

O I'would like to have wLAN access during the conference.

O I would like to suggest the following topic(s) for the Networking Village:

COMMENTS
My space for comments/suggestions/wishes:

Date/Signature
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