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Summer Workshop in Advanced Research Methods (SWARM)

Registration Form

Registration deadline: June 1, 2017

Please complete this form, and fax it to +972-3-6407739 or scan and email to Ms. Rachel Tahar at:  racheltahar@tauex.tau.ac.il (You will get a confirmation email) 

Name      ___________________________________________ (in capital letters)

University or Employer _______________________________

Department __________________________________________

Address  ___________________________________________ (in capital letters)


   ___________________________________________

    ___________________________________________
Phone     ___________________________________________

Email      ___________________________________________ (in capital letters)

Background in statistics (please check all that apply):


Undergraduate course in probability


Undergraduate course in statistics


Graduate course in multivariate analyses (please list names or topics):

a.
___________________________________

b.
___________________________________


c.
___________________________________


other (please specify): _______________________

Registration & Price

Please check the Workshops that you would like to register for:


Meta-Analysis Workshop


Advanced Regression Workshop


Multi-level Modeling Workshop

Registration Fee
USD450 for 1workshop; USD800 for 2 workshops; USD1,000 for 3 workshops
Total    $____________ 

Form of payment
Bank transfer 
Please return the filled form to:  racheltahar@tauex.tau.ac.il  or by fax to: +972-3-6407739 with your credit card details, including the 3 digits written on the back 

Cancellation policy:  

-
Cancellation (for any reason) before May 15th:   Full refund

-
Cancellation (for any reason) from May 16th to June 10th:   50% Refund

-
Cancellation (for any reason) after June 10th:  NO REFUND

I have read and understand the cancellation policy above.

   Signature 





Date

   ____________________



____________



