
 Registration Form 
 
 
 

 
“Fathers in Work Organizations: Inequalities and Capabilities, Rationalities and Politics” 

 
March 12 – 14, 2015 

 

Beginning: Thursday, March 12, at 2 p.m.    -    Ending: Saturday, March 14, at approx. 2 p.m. 

I will participate:   

 From: .................................... To: .................................... 
  

 - I will take coffee/tea and have meals at the ZiF  -  37 EUR 

 - I will only take coffee/tea  -  9 EUR 

 

Notes: 

dietary requests: ___________________________________________________ 

miscellaneous: ___________________________________________________ 

 
 
 

Name / Office address (block letters): Private address: 
 

................................................................... ...................................................... 

................................................................... ...................................................... 

................................................................... ...................................................... 

................................................................... ...................................................... 
Date / Signature 

................................................................... ...................................................... 
 
 ________________________________  ________________________________ 
 (phone no.)  (fax no.) 

 
 ___________________________________________________________________ 
 (email) 

 

Please return this form at your earliest convenience, by February, 1, 2015 at the latest to:   

  



 

Zentrum für interdiszlinäre Forschung (ZiF) 
Universität Bielefeld  
- Tagungsbüro -  
z. Hdn. Marina Hoffmann 
Methoden 1 
33615 BIELEFELD 
GERMANY 

Tel.: +49 (0)521 106-2768  -  Fax: +49 (0)521 106-152768  -  Marina.Hoffmann@uni-bielefeld.de 

-------------------------------------------------------------------------------------------------------------------- 
 
 

 

Declaration of Consent 
(Please delete where inapplicable) 

 
 
1. With your signature you declare your agreement to our storing your contact details so that we 

may inform you about further activities at the ZiF. 
 
2. With your signature you declare your agreement that the ZiF may use photos taken of you in 

the context of a ZiF event for public relation purposes in print media and those in digital form. 
 

 
This declaration is voluntary. If you do not agree, this will not be to your disadvantage. This 
declaration may be cancelled at any time with effect to the future. 
 
 
 
 
__________________________ ___________________________________ 
Date Signature 

 


