LAVISION

FOCUS ON IMAGING

Omnidirectional PIV Workshop
Aerospace Propulsion and Power Laboratory of the TU Delft Faculty of Aerospace Engineering -
Kluyverweg 2, 2629 HT Delft, Netherlands
November, 26" — 27, 2026

REGISTRATION FORM

please return to seminar@Ilavision.com
by November, 15' 2026

Last name: First name:

Company/Institution:

Adress:
Post code/ ZIP: Country:
Email: Phone:

Please mark with a cross
|:| | attend the Omnidirectional PIV Workshop (November, 26" - 27')

| work in the following sector: |:| Automotive |:| Aerospace |:| Motorsport
|:| Building aerodynamics |:| Wind tunnel service provider |:| Other:

| have worked with or am currently using the following flow measurement devices:
|:| Pressure-based flow meters |:| Anemometry (hot-wire/LDA)

|:| Optical measurements — please indicate which technique:

Lunch will be provided during the course as well as one dinner on the 26™ of November.
Please provide any special dietary requirements

|:| Vegeterian |:| Vegan Intolerance to:




LAVISION

FOCUS ON IMAGING

Seminar Fees

Full Price

€500

Total Amount Due:

Payment Options:

Please mark with a cross

|:| Visa |:| MasterCard |:| Purchase Order

Confirmation of participation will be e-mailed to you upon receipt of the signed registration form.
You will receive an e-mail with an invoice that will allow payment with the options selected above.
All fees are non-refundable.

The class size is limited and seats are available on a first come, first served basis. If you are unable to attend after booking, please let us
know as soon as possible.

Attendees will be responsible for their own transportation and accommodation to Delft, NL

Date: Signature:
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