Application Form: 
Summerschool 2011 Interactive Story Creation




Wiesbaden, Germany, 19 - 24 August, 2011
PERSONAL DETAILS

 FORMCHECKBOX 
 Mr.
 FORMCHECKBOX 
 Ms. 
 FORMCHECKBOX 
 Dr. 
 FORMCHECKBOX 
 Prof.   
	Last Name*: 
	     
	First Name*:
	

	Affiliation*:
	
	Email*:
	

	Postal Code*:
	
	City*:
	

	Street Address*:
	
	Country*:
	

	Phone:
	
	Fax:
	


* mandatory fields

PROFESSIONAL BACKGROUND

Please give us some information about your professional background!
Please tick any box that describes your expertise or future role in Interactive Storytelling:

 FORMCHECKBOX 
 Author, Writer

 FORMCHECKBOX 
 Media Designer
 FORMCHECKBOX 
 Game Designer
 FORMCHECKBOX 
 Producer/Manager  

 FORMCHECKBOX 
 Computer Scientist
 FORMCHECKBOX 
 Researcher
 FORMCHECKBOX 
 Student 

 FORMCHECKBOX 
 Other:      

Please let us know your previous experiences in any story creation discipline:
     
Please share with us your motivation and expectations for attending the Summerschool:
     
ATTENDANCE INFORMATION

In order to help us with the organisation, please provide us with more information!

Welcome: 
Considered date of arrival:
     


Considered date of depar USERADDRESS   \* MERGEFORMAT ture:

 FORMCHECKBOX 
 I need a hotel reservation (Further email will follow.)
 FORMCHECKBOX 
 I don’t need a hotel.
OPTIONS

(If available/possible, to be paid Onsite in Cash)

 FORMCHECKBOX 
 I am interested in attending a River Rhine tour at an extra cost (appr. 40 EUR).

 FORMCHECKBOX 
 I need a car parking place.

Other specific requests (will be provided if possible): 

     
