Welcome to the 3d Nordic Seminar on Infection Control in Gothenburg, November 20-22 2024.

Please fill in the form for your participation.

If you have any questions related to the form, please contact Madelen Hansson, madelen.hansson@gu.se
If you have any questions related to the content of the seminar, please contact Agnes Wold,
agnes.wold@microbio.gu.se

Personal information

1. Full name

2. E-maill

3. University/Authority/Company connection

4. Language (understanding of spoken language)

English

Swedish/Danish/Norweigan

Finnish

5. Food allergies/prefereces (we will serve fika and lunch on-site)


mailto:madelen.hansson@gu.se
mailto:agnes.wold@microbio.gu.se

Participation November 20

Afternoon session

6. Will you participate November 20?

No

Yes, with project (please specify project below)

Yes, without project

Title of project



Participation November 21

Morning session

7. Will you participate November 21 morning session?

No

Yes, with project (please specify project below)

es, without project

Title of project

Afternoon session

8. Will you participate November 21 aftemoon session?

No

Yes, with project (please specify project below)

Yes, without project

Title of project



Participation November 22

Morning session

9. Will you participate November 22 morning session?

No

Yes, with project (please specify project below)

Yes, without project

Title of project



Thanks for filling in the form and welcome to Gothenburg in November!


mailto:evelyn.jarvsen@gu.se
mailto:rune.andersson@gu.se
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