Invitation letter data sheet for CCSDS participants
PARTICIPANT(s):
Please return completed invitation letter data sheet to the DLR secretary
Mrs. Andrea.Wagner@dlr.de and cc: Martin.Pilgram@dlr.de 
Fax: +49 8153 28-1456
1st Person
Name:
Organization / Function:
	Family Name:
	

	First Name:
	

	Address:
	

	Zip code:
	

	City:
	

	Country:
	

	Phone:
	

	Fax:
	

	E-mail:
	

	Nationality:
	

	Date of Birth:
	

	Place of Birth:
	

	Passport Number:
	

	Date and Place of Issue
	

	Valid to:
	


2nd Person
Name:
Organization / Function:
	Family Name:
	

	First Name:
	

	Address:
	

	Zip code:
	

	City:
	

	Country:
	

	Phone:
	

	Fax:
	

	E-mail:
	

	Nationality:
	

	Date of Birth:
	

	Place of Birth:
	

	Passport Number:
	

	Date and Place of Issue
	

	Valid to:
	


