
 

 

REGISTRATION FORM 
 

IMPLEMENTATION OF MODERN TECHNOLOGIES IN PLANT BREEDING 
Roscoff, France (29), November 24 to 26, 2026 

 

 

 

 

 

 

 

 

 

 

PARTICIPANT 

Last name  

First name  

Position  

Phone  

E-mail @ 

 

Expectations from the training : ............................................................................................................. 

............................................................................................................................................................... 

COMPANY / ORGANIZATION 

Name  

Postal address  

(street, postal code, city, country) 

 

Phone  

Registration number (SIRET)  

VAT number  

Training manager  

E-mail of the training manager                                                       @ 
 

 

ADMINISTRATIVE FILE 

Person in charge of the administrative file  

E-mail of the person in charge of the file                                                                           @ 

Invoicing address (street, postal code, city, country) 

if different from above 

 

OPCO (for French companies)  

 

Training limited to 16 participants. Registration deadline : October 1st, 2026 
 

We reserve the right to cancel or delay the training based on the sanitary situation or the number of registrants.  

Participants (or their company/organization) may cancel their registration up to 30 days before the training free of charge. Cancellation by 

participant (company/organization) between 30 and 10 days before the training will result in a charge equal to 50% of the training cost. 

Cancellation less than 10 days before the training or absence of the participant at the start of the training will result in a charge equal to 100% of 

the training cost. Participant substitution within company/organization is possible until the day before the start of the training. 
 

Cost per participant : 2,700€ plus taxes for the 3 days (3 lunches and 1 group diner included) 
 

Please direct any question and send completed registration form to : 

Emmanuelle Faisant / emmanuelle.faisant@innozh.fr /+33 (0)2 96 78 61 28 
 

 

                                           Date _______________________________ 

 

 

 
 
 
 

__________________________________________________________________________ 

Last name, First name, Function of signatory + Company/organization stamp 

 
 

mailto:emmanuelle.faisant@innozh.fr

