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Basic education for the scientific use of laboratory animals

EU function a

Registration

Contact details

|:| Mr.

First name:

form

] Ms/Mrs: Academic title:

Medizinische Universitat Innsbruck
Tierhauseinrichtungen
Sekretariat: Schopfstralle 41

6020 Innsbruck
OSTERREICH

Tel.: +43 (0) 512 9003 71271
Tierhaus@i-med.ac.at

WS 2026

Last name:

E-Mail:

Phone number:

Institution:

Address (Street, house number, ZIP, city):

Invoice details

Invoice Address (Institution, Street, house number, ZIP, city):

VAT:

Billing e-mail address:

Category course prices (see course information and prerequisite)

[] Intern (invoice goes to MUI or UIBK department) [] Affiliated Partner

Registration for

O

Package |
Package Il

Package IlI
Package IV

Ood o

Package V

Place, Date:

Full course

Required core modules to attend the advanced course “Designs
of procedures and projects involving animals - EU function b”

Module 1 “National Legislation” only
Practical module mouse only

Theory only

D Extern (invoice goes to company)

Preferred group for practical module: *

|:| Group A |:| Group B

|:| Group A |:| Group B

* please note: There is no guarantee, the preferred group will be the fix group to participate in the end!

Signature:

Version 1, 21.10.2026

Please send the fully completed and signed registration form to Tierhaus@i-med.ac.at.

1/1

Information regarding protection of data privacy will be found here: https://www.i-med.ac.at/universitaet/datenschutzerklaerung.html
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