FREIBURG Workshop “Methods in PID” 
13-16 May 2012, Kirchzarten, Freiburg, Germany
APPLICATION FORM 

	Personal information

	Last name:      

                First name:      
     Title:       


	Citizenship:      


  Date of Birth:      
     Gender:  FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female


	Home address

                                                                          Street (no.):                                      Mailing code:      
City:                                                             Country:                                           Email address:      
Mobile telephone:                                      Home telephone:                             Home fax:      
                                                      

	Work address

Institution:                                                   Street (no.):                                     Mailing code:                                                                                                        
City:      

                              Country:                                           Work e-mail:                                                
                                                                          Work telephone:                             Work fax:      


	ESID membership

	Are you currently an ESID Junior member?                                                         FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If not, please kindly let us know if you will become a member in 2012/2013?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	Background

	 FORMCHECKBOX 
 Pediatrics


   FORMCHECKBOX 
 Rheumatology
   FORMCHECKBOX 
 Laboratory Immunology

 FORMCHECKBOX 
 Internal Medicine

   FORMCHECKBOX 
 Hematology

   FORMCHECKBOX 
 Allergy / Immunology (Adult)

 FORMCHECKBOX 
 Clinical Immunology

 FORMCHECKBOX 
 Other: (please, give details):       

	Please attach with your electronic application:


	· Your curriculum vitae and a short list of publications and / or meeting presentations;
· Letter of motivation (200 words); 
· A letter of support from your Head of Department or similar;
· A power point with 3-5 slides on your original research project or project plan.

	Please e-mail your completed application form & attachments (one zipped file, please) by no later than January 31st, 2012 
to Dr. Anne Marie Perner at anne-marie.perner@uniklinik-freiburg.de 


Unfortunately we are unable to accept applications by post.  


