
Register for the FIRST CLA Introduction Day on the published date

Your Form Input: 

Family name: 

First name:  

Business email address:  

Business telephone number:  

Building & room number at ETH / Business adress: 

Position at ETH / company:  

Name of ETH Professor / company (contract with FIRST-CLA is mandatory): 

ETH department / university / company (contract with FIRST CLA is mandatory): 

Please provide a short description of the processes you want to carry out in FIRST:  

Please list the machines / tools you intend to use in FIRST CLA: 

When do you want to start working in FIRST CLA?  

Confirmation e-mail: 

Date joined / Introday

initiator:mpireva@ethz.ch;wfState:distributed;wfType:email;workflowId:29d8a571b637e443a695cf288114bd94
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