
Guest Registration

Name,Title:

I will attend the social event.

I will attend the networking dinner. (with 
costs)

I agree to receive information about this year's and 
upcoming Sensorica events via my e-mail address. 
(unsubscription possible at any time)

Signature: 

Photos will be taken during the event, which can be used for documentation and 
advertising purposes on HRW's website and social media channels. By 
participating in the workshop, I acknowledge this.

e-Mail:

Affiliation:

Attendance on: 

June 13.

June 14.
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