REGISTRATION  FORM

First Name  *____________________________________

Middle Name ___________________________________

Last Name  *____________________________________

Degree * ________________________________________

E-mail Address  * _________________________________

Institution Related Information

Position _________________________________________

Institution* _______________________________________

Department  ____________________________________

City  * __________________________________________

State or Province _______________________________

Zip or Postal Code_______________________________

Country  * ______________________________________

* mandatory filling fields

If you agree to the Lisbon Statement on Hydrogen and Clean Energies, please fill the required information, and send the document to lisbonstatement@gmail.com
The information above is just for intern registration.

