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Participant contact details

Title:

Address:

Postcode: Email address:

Phone number: Home: Work: Mobile:

DOB:

What is your reason for attending the Marie Curie? Where did you hear about this event?
Other I Other

I Scientific focus I U. Oxford website(s)

I General scientific interest I Advertisement

I Marie-Curie Fellow I Events email

I | am a researcher at U. Oxford I Mailing

I I am a member of the local community I Facebook

I | am a researcher I Online advertising

I | am a healthcare professional I Workplace

www.rdm.ox.ac.uk
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= Word of mouth

Local community

Please provide details of your personal Marie Curie experience and your overall satisfaction/dissatisfaction of
the event? We may use your words in our communications or the press, but only with your permission. We

will not pass on your details to any other organisation.

Data protection

Your personal details will be treated as confidential in accordance with the Data Protection Act.

Please tick if you would you like to receive this information by: Post L] Email []

| am aware that the information | have provided will be treated confidentially and consent to it being used in the
capacity stated.

Participant’s signature:

Date:

www.rdm.ox.ac.uk




