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First Name 
	

	
Last Name 
	

	
e-mail 
	

	
Institute
	

	
Country 
	

	Academic Position 
	

	
Telephone
	
	

	
	
Neuroscience graduate summer workshop*                    ☐   

	Register to
	
Neuroscience graduate summer practical training**    ☐                 



*A priori fee payment is mandatory
** Registration to Neuroscience graduate summer workshop is mandatory

Submit your registration form and bank wire transfer receipt to mbahcelioglu@gmail.com
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