
   
 

 

Registration template for TUM CPA Users1 
 
                                                                         
 
 
Name & Title: _______________________________________________________________ 

University/Research Institution & Department: ____________________________________ 

Postal Address: ______________________________________________________________ 

Email: ______________________________________________________________________ 

Phone number: ______________________________________________________________ 

Name of Supervisor (WG lead / professor): ________________________________________ 

CPA instrument of interest: ____________________________________________________ 

 

 

Please describe your research topic / project request related to the measurement you 

intend to do at CPA instrument in few lines, including an estimate of measuring hours and 

wished starting date: 

 

 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

 

                                                           
1 Please note: CPA members are automatically registered. 
 


