
Registration Form  
EUCRITE Staff Week

Mr   Mrs 

Last Name:________________________________________________________________________________ 

First Name________________________________________________________________________________ 

University/Organization: ____________________________________________________________________ 

Address:__________________________________________________________________________________

_________________________________________________________________________________________ 

E-mail: ________________________________________ Telephone: _________________________________      

ACCOMMODATION 
Please make sure to book your accommodation in due time. Enclosed you find a list of hotels, the TU Graz has 
special conditions. 

CATERING 
Please let us know which meals you are going to attend by ticking off appropriately: 

Count me in for lunch:    Wed    Thu    Fri       Vegetarian meals required: 
Count me in for dinner:  Wed    Thu                     Vegetarian meals required: 

Please list any other special dietary requirement:   
_________________________________________________________________________________________ 

As for Thursday dinner, please make sure to be prepared to pay for the meal and wine tasting (50, 00€) in cash 
at the registration.  

INQUIRIES & REGISTRATION INFORMATION 
For inquiries & completed registration, please send by November 30th, 2018 to: gerlinde.mueller-
reinisch@tugraz.at


