
 

 
Registration Form 

First Name 

 

Last Name 

 

Gender 

Female                            Male 

E-Mail 

 

Mobile Phone Number 

 

 

University Name 

 

Course of Studies 

 

Country 

 

 

 

Please fill out the form and send back to: cuiy@zhaw.ch 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


	First Name: 
	Last Name: 
	EMail: 
	Mobile Phone Number: 
	University Name: 
	Course of Studies: 
	Country: 
	Group2: Auswahl1


