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Enrolment for the: 
(
Basic Training NIRFlex N-400

Date: _______________
(
Basic Training NIRFlex N-500

Date: _______________

You are working with the NIRCal Release:

(
4.21

(
5.1 / 5.2

(
or: ____________________________


Name / Firstname
Position

___________________________
___________________________

___________________________
___________________________

___________________________
___________________________

Company: 
 _______________________________________________________

Country:
_______________________________________________________
Phone:
_______________________________________________________
Fax:
_______________________________________________________
E-mail:
_______________________________________________________
Hotel reservation:
Yes  (
No  (


Arrival by:
Car (
Plane (
Date: __________ Time: ____________


Plane No. __________

Departure:
Date:   _____________
Time:   _______________

Food:
Normal (
Vegetarian (
Various:
__________________________________________________

Date:
Signature:

________________
_________________________________

Telefax�
�
Company�
Büchi Labortechnik AG�
�
Attention�
Olivia Fuchs�
�
Fax.No.�
071 394 65 65�
�
Refering�
Registration for the NIR Training�
�
From�
�
�
Depart.�
�
�
Date�
�
�
Pages�
�
�
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16. November 2011
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