LAVISION

FOCUS ON IMAGING

Tomo-PIV / 3D-LPT Seminar

at the University of Manchester, Booth St E, Manchester M13, United Kingdom

January, 16" - 18", 2024

REGISTRATION FORM

please return to lavisionuk@Ilavision.com
by January, 15 2024

Last name: First name:

Company/Institution:

Adress:
Post code/ ZIP: Country:
Email: Phone:

Please mark with a cross
|:| | attend the Tomo-PIV/3D-LPT seminar (January, 16" - 18™")

| am using the following system: |:| planar PIV |:|Stereoscopic PIV |:| Micro-PIV

[ Jrime-resolved PV [ |Tomographic Piv [ ] Shake-the-Box (sT8) [ other.

| work with DaVis version 11 10 other:

Lunch will be provided during the course as well as one dinner on the 17" of January.
Please provide any special dietary requirements

|:| Vegeterian |:| Vegan Intolerance to




LAVISION

FOCUS ON IMAGING

Seminar Fees

Early Registration .
(until November, 15'" 2023) Full Price
Academic (student) €1100/£975 € 1350/ £1200
Academic (faculty) €1450/£1275 €1650/ £ 1450
Industry € 3300/ £ 2900 € 3850/ £ 3400

Total Amount Due:

Payment Options:

Please mark with a cross

|:| Visa |:| MasterCard |:| Purchase Order

Confirmation of participation will be e-mailed to you upon receipt of the signed registration form.
You will receive an e-mail with an invoice that will allow payment with the options selected above.
All fees are non-refundable.

The class size is limited and seats are available on a first come, first served basis. If you are unable to attend after booking, please let us
know as soon as possible.

Attendees will be responsible for their own transportation and accommodation to Manchester, U.K.

Date: Signature:
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