
 

 
 

GALENOS Network 
 

Contact Form 
 
 
 

Please type or print all in CAPITAL letters. Thank you. 

Type of Institution 
(University, corporate, associate) 

 
      

Name of Institution 
      
 

Participating Department 
      
 

Head of Department 
      
 

Postal Address 
      
 

City and ZIP 
      
 

Country 
      
 

URL of Department for 
listing on www.galenos.net 

      
 

Name of Contact Person 
      
 

Academic Title  
      

Position  
      
 

Telephone 
      
 

Fax 
      
 

E-mail 
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