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PROFICIENCY TEST 2009

The Society of Hair Testing is organizing a new Proficiency Test this year. All members are
encouraged to participate.

Participants are requested to analyze the samples with the standard procedure used
routinely in their laboratories, without giving the test samples special treatment. They will
receive a certificate to corroborate their participation.

REGISTRATION FORM

Please register before May 31%

Name and Surname:

Institution:

Institution Address:

ZIP: City: Country:

Tel: Fax: Email:

REGISTRATION FEE: 150 EUROs
[ 1 Ilenclose a copy of a bank transfer

Account name:  Society of Hair Testing

IBAN DE 51 7015 0000 0031 2410 11
Bank: Stadtsparkasse Minchen
SWIFT/BIC SSKMDEMM

[ 1 I authorize credit card charges:

] VISA

L] Eurocard/MasterCard

Amount to charge in EUROs:

Name of Cardholder:

Card No: Security code: Exp.Date:

Signature: Date:

TO BE SENT BY MAIL OR FAX TO:
Dr. Michael Uhl, Bayerisches Landeskriminalamt, Maillingerstr. 15, 80636 Minchen (Germany)
FAX: ++49 89 1212 3223 email: michael.uhl@polizei.bayern.de
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