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(Eventtitle)  

 

 

I,        , hereby confirm 

my participation in the above workshop.  

 

Additional information 

Degree/Subject:  

Field of interest or research topic:  

 

 

Institution:  

 

 

 

 

 

 

 

(Place, Date, Signature)  

Albert-Ludwigs-Universität 

Freiburg 

 

Freiburg Institute for Basic 

Income Studies (FRIBIS) 

 

Rempartstraße 10 

79098 Freiburg 
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