
















             Live Mixing Workshop
September 20th–22nd, 2010 | MusikZentrum Hannover |Hanover, Germany

 Registration  
 
 

First Name
 
Name 
 
Email
 
Street
 
Postal Code
 
City
 
Telephone 
 
 
Are you vegetarian?                                        Yes                 No                  
 
Are you a SAE student or alumni?               Yes                 No  
 
 
If you are student at another organisation, at which?    
Please enclose a copy of your student ID. 
 
 
 
 
 
Date:                                                       Name: 
 
 
 
 
 
 
By sending the registration form, I agree to the General Terms and Conditions and Privacy Policy, as outlined in the attached document.
 
 
 

 

 

 

 

 
 

 




