
G
TRIUMF Summer Institute 2006

July 10{21, 2006

APPLICATION FORM

STUDENT: Name:

A�liation:

E-mail address:

Mailing address: Department:

Street:

City:

Province/State:

Postcode/ZIP:

Country:

SUPERVISOR: Name:

Mailing address: Department:

Street:

City:

Province/State:

Postcode/ZIP:

Country:

Do you intend to present a poster? YES / NO

Are you an experimentalist or theorist?

Thesis topic (if known):

Years since Bachelor's degree:

UBC accommodation con�rmation #:

OR I have arranged private accommodation
and will not need UBC accommodation: 2

Please return to:

Elly Driessen, TSI 2006, TRIUMF, 4004 Wesbrook Mall, Vancouver, BC V6T 2A3, CANADA

FAX: 1{604{222{1074 Tel: 1{604{222{7352 E-mail: tsi06@triumf.ca


