
 
 
 

Registration Form 
Founder’s Option 
 
 

 
 
 
Surname and name  

Student number  

Master:  

MFT  ☐ 
 

MMI ☐  

MAI ☐  

Project name and brief 
description (optional):  
 
 
 
 

 

Student signature :  
 
 

 
 

Date:   

 
 
 
 
 
 
 
 
 
 


