
  

 
 

 
 

 

 

 

 

 

Name of the project:_______________________________________ 

 

Description:___________________________________________ 

 

______________________________________________________ 

 

______________________________________________________ 

Team-leader Contact Info (E-mail/Phone/Address) 

 

________________________ ___________________________ 

Please list all team members! 

 

Name Phone E-mail address 

 
 
 
 
 
 
 
 
________________________ ___________________________ 
Supervising institution Address 
department/chair/professor 
 

Upon receipt of your registration, you will receive a confirmation and further information 

material. 

By registering, you accept the conditions of participation and the COSIMA regulations. 

Further information can be found on our homepage: 

www.cosima-mems.de 

 

If you have any questions, please contact the COSIMA Project Office via e-mail: 

cosima-mems@vde.com 

Registration 

Please send your registration by May 31, 2026  
to the COSIMA Project Office 

Send an e-mail to cosima-mems@vde.com 


