LSR Fortessa user details

	Name
	

	Initials (as in the calendar)
	

	Institute / group
	

	Room No.
	

	Email
	

	Phone
	

	Phone (mobile)
	

	UdS Card No.
	

	Briefing received (Date):
	

	                                    by:
	

	Admission (Date):
	



I agree to the terms and conditions as detailed in the “Nutzerordnung”. My group leader is informed about the kind of work I do at the LSR Fortessa. 
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