SronsTRD WY T

Center for Chronic & 2z UNIVERSITATS
Immunodeﬁciency ] INTKKUM FREIBURG

Application for

3" Workshop on Diagnostics of Immunodeficiencies

22 - 24 June 2015 in Freiburg/Kirchzarten (Germany)

Surname: Name:
Gender: choose Title:
Institute:

Research group / laboratory:

Hotel room occupancy: choose together with (Name):
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* 2015
to: mirzokhid.rakhmanov@uniklinik-freiburg.de or ilka.fuchs@uniklinik-freiburg.de
or by fax to: +49 (0)761/270-77600

I m m u nOd EﬁCienw understand. recognise
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