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Application for

pth Workshop on Diagnostics of Immunodeficiencies

HM — 2C June 201( in Freiburg-Munzingen (Germany)

Title: Name:

Surname:

Institute:

Research group / laboratory:

e-Mail:

phone:

Please describe:
1) Your current experience in the field of diagnostics and PID:

2) Your motivation to apply for this workshop:

Please forward this application form, letter of support and your CV before January 31 2019
to: M 14Fdz0K& K dzyA EyAnRISIodiFeRS or by fax to: +49 761 270-GCTMATA
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