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REGISTRATION FORM
SOLEIL Users Organisation
Title: 

Prof. 

 FORMCHECKBOX 

Dr.

 FORMCHECKBOX 

Th.

 FORMCHECKBOX 

post-doc
 FORMCHECKBOX 

Surname:

     
Firstname:
     
Laboratory:
     
Organisation:
     
Address:
     
Zip Code:
     
Town:
     
Country:
     
Email:
     
Phone number:
     
Fax:
     
Cellular phone:
     
Nationality:
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I would like to register myself on the Users organisation list: 
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

as a member of the following community: 

Material science
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Diluted matter (chemical physics)
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Biology
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Chemistry, condensed matter and soft condensed matter
 FORMCHECKBOX 

Surfaces, interfaces, nano objects
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Cultural heritage, archeology, environment, geosciences
 FORMCHECKBOX 
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