
 

 

Registration Form 
Meta-Analysis Course 
November 2-4, 2022 

 

FULL NAME:  _________________________________________________ 

INSTITUTION:  _________________________________________________ 

ADDRESS:  _________________________________________________ 

_________________________________________________ 

TEL:   _________________________________________________ 

EMAIL:   _________________________________________________ 

YOUR SIGNATURE: _________________________________________________ 

 
PLEASE RETURN THIS FORM VIA EMAIL TO: 
 
Ine Schaapkens 

Department of Psychiatry and Neuropsychology 

Maastricht University 

P.O. Box 616 (VIJV1) 

6200 MD Maastricht 

The Netherlands 

Email: ine.schaapkens@maastrichtuniversity.nl 

 
We will notify you upon receipt of the form whether there are still open places for the course. If so, 

you will be provided with instructions for paying the course fee (€300). 

 
If a different invoice address should be stated on the payment request, please provide the name 
and address below. However, the payment request will be sent to your email address. 
 
Name:   ___________________________________________________________ 

Address: ___________________________________________________________ 

___________________________________________________________ 

 

PLEASE NOTE THE FOLLOWING: 

 Your registration is only definite as soon as we have received your payment. If you have not paid 

the course fee by the registration deadline (October 26, 2022), we will open up your spot to 

those on the waiting list for open places. 

 The last date to cancel your registration is also October 26, 2022. Cancellation after this date will 

result in a penalty charge of €100. Once the course has started, cancellation and hence a refund 

of the course fee is not possible. 
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