
Start date (first day of participation): End date (last day of participation):

Name: Email:

Are you a     scholarship recipient   student     session lead   other

Please indicate which working group(s) you plan to join. This will not preclude you from participating in  
emergent projects, but will help us with the planning. (List working groups by week)

Affiliation:

Do you have any dietary restrictions?     yes     no

Is there anything you would like to tell the organizers?Please provide a short bio (2-3 sentences about your 
background and plans for the event):

RSVP form

 

Field Lab
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