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Registration form 
2025 

 

Contact details 

 Mr.                            Ms/Mrs:  Academic title: ____________________________________ 

First name: ________________________________________ Last name: _______________________________________ 

Address (Street, house number, ZIP, city): ______________________________________________________________________ 

E-Mail: ____________________________________________ Phone number: ___________________________________ 

 

Institution details 

Institution: __________________________________________________________________________________ 

Address (Street, house number, ZIP, city): ______________________________________________________________________ 

E-Mail: ____________________________________________ Phone number: ___________________________________ 

 

Invoice details 

Recipient: __________________________________________________________________________________ 

Address (Street, house number, ZIP, city): _______________________________________________________________________ 

E-Mail: ____________________________________________ VAT: ___________________________________ 

 

Course costs 

  Intern, 300,00 € (invoice goes to MUI or LFUI department) 

  Affiliated Partner, 450,00 € 

  Extern, 900,00 € (invoice goes to company) 

 

Participation requirements – please provide supporting documents (e.g. certificates) 

 Master or diploma degree in a relevant discipline 

 Successful participation of course EU function a (Carrying out procedures on animals) modules 1, 2, 3.1, 4, 5, 6.1, 7, 10 

 

 

 

Place, Date: __________________________ Signature: ________________________________________ 

 

 

 

Please send the fully completed registration form and supporting documents to Tierhaus@i-med.ac.at. 

Designs of procedures and projects involving animals 
EU function b 
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