
Please complete the form below to register for the workshop and 
send it back to schmitt@uni-bremen.de 

Personal Information 
Title 

☐ Prof. ☐ Dr.
☐ Mr. ☐ Ms./Mrs. ☐ Other: ____________

First Name: _____________________________         Last Name: _________________________________ 

Email Address: __________________________________________________________________________ 

Billing Address: 
Institution / Company Name 

Department / Research Group 

Street, Postal Code & City 

Country 

VAT Number (if applicable) 

Days of Attendance 
☐ September 17, 2026 ☐ Both Days
☐ September 18, 2026

Presentation Information 
Will you present a paper? 

☐ Yes

Paper title: _____________________________ ___________________________________________

☐No



Dietary Requirements 
☐None
☐ Vegetarian
☐ Vegan
☐ Gluten-Free
☐ Lactose-Free
☐ Other: ____________________

Social Event Participation 
I attend the Welcome Reception on Wednesday, September 16 

☐ Yes
☐ No

I participate in the Social Event on Thursday, September 17 
☐ Yes
☐ No
☐ Additional guest (self payment)

Payment Information: 

The registration fee must be paid by bank transfer only. 
After completing the registration process, you will receive an invoice including all required 
payment details for the bank transfer. 

Registration Fee: 100,00 € 

Legal notice 

☐ I consent to the processing of my personal data for the purpose of organizing and
administering the workshop.
☐ I consent to photographs and recordings taken during the event being used for workshop
documentation and promotional purposes.

City, Date: _______________________________      Signature: _______________________________ 

Thank you for your interest in participating in the  
17th International Workshop on Boolean Problems! 
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