
Family name : ………………………...……. First name: ……………………………………….. 

Affiliation : ……………………………….……………………………………………………… 

Address : ..…………………………………………………………………………………….. 

  ..…………………………………………………………………………………….. 

Country : ..…………………………………………………………………………………….. 

Email address :..……………………………………………………………………………………..  

Will you participate in the diner on February 3: 

Short explanation of your interest in reanalyses products: 

…………………………………………………………………………………………………………

…............................................................................................................................................

................................................................................................................................................ 

………………………………………………………………………………………………....………

After completing the form, please send to:  UERRA-workshop@knmi.nl, 
before December 18, 2015

            First UERRA User Workshop
 3 and 4 February 2015, Toulouse France

Do you have any dietary restrictions:

.........................................................................................................................................
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