Application form

	Title
	

	First Name


	

	Surname


	

	Gender
	....male                            ....female

	Organization


	

	E-mail
	

	Phone
	

	Dietary requirements

	

	Please indicate the preferred room type

	
	
	Single room (the number of rooms is limited)

	
	
	Shared room (the number of rooms is limited)


Application form must be sent to e-mail: wrb_workshop_2017@lu.lv
The applicant will receive an e-mail indicating:
1. whether the applicant received an available place or is on the waiting list
2. whether the preferred room option was available or the applicant must accept the other option.
After receiving this e-mail, the applicant is requested to do the payment.  
