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REGISTRATION FORM
CARIM Courses
Maastricht

June 8-12, 2026



	I want to register for the following course: 
	|_| VASCULAR INFLAMMATION AND THROMBOSIS

|_| DRUG DISCOVERY AND DEVELOPMENT

	
	

	I want to subscribe to:
	[bookmark: Check1]|_| Social event I’M CARIM (please note, if you register for the social activity, we expect your attendance. If you do not attend without 
prior notice, 2 weeks in advance, the made costs will be yours)


	Last name
	[bookmark: Text19]       

	First name
	[bookmark: Text20]     

	Position
	PhD candidate/master student/Post-Doc/other (delete as appropriate)

	Department
	

	Telephone Work
	     
	

	E-mail address
	[bookmark: Text12]     
	
	Private
	[bookmark: Text11]     

	Start contract (ddmmyy)
	[bookmark: Text13]     

	End of contract (ddmmyy)
	[bookmark: Text14]     

	Your background
	Clinical Research / Basic Science (delete as appropriate)





Please send this form together with the warrant form (only your name, signature and order number of your supervisor is necessary) before Friday May 8, 2026 to

E-mail		secretariaat-carim@maastrichtuniversity.nl 

Mail 		secretariat CARIM | Cardiovascular Research Institute Maastricht
 		P.O. Box 616, 6200 MD Maastricht, the Netherlands






Internal service order/transfer

	Maastricht University
FINANCE







Client	Service provider

Name	:       		Name	:       

Dept./Serv. cent.	:       		Dept./Serv. cent.	:  CARIM

Telephone	:       		Telephone	:  0433881647

Order description
	
Warrant CARIM Course Week 2026 (warrant will be collected when you have not been present at the Course)	
	
	
	
	
	
	
	

Information for Finance

Debit (to be charged to client)	Credit (to be credited to service provider)

Cost centre/order	:    	Cost centre/order	:    CARIM teaching

Cost type	:  |__|__|__|__|__|	Revenue type	:  |__|__|__|__|__|

Description	:  Warrant CARIM Course Week 2026

Amount 	:  250 euro

Reference number	:  A 	


Name of account holder (debit):	Name of account holder (credit):  


Signature	:  		Signature	:  	

Date of order:  |__|__| - |__|__| - |__|__|__|__|	Date submitted	:  |__|__| - |__|__| |__|__|__|__|

Note: FINANCE can only process this form administratively if at least the cost centre/order and cost type for the debit, the amount to be transferred and the cost centre/order and revenue type for the credit have been completed and the account holders have granted the required authorisation.
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