
 

LUBW Landesanstalt für Umwelt 
Baden-Württemberg 
z. Hd. Herr Mark Hailwood 
Referat 33 
Postfach 10 01 63 
76231 Karlsruhe Fax: 0721/5600-3200 

 E-Mail: stoerfallvorsorge@lubw.bwl.de 

Anmeldung 

Sicherheitstechnischer Erfahrungsaustausch 
am 18. / 19. April 2018 im Novotel Karlsruhe City 

Titel: ......................................................................................................................................................................  

Name: ...................................................................................................................................................................  

Vorname: .............................................................................................................................................................  

Firma/Institution: ..............................................................................................................................................  

Straße: ...................................................................................................................................................................  

PLZ/Ort: ...............................................................................................................................................................  

Telefon: ................................................................................................................................................................  

Email: ....................................................................................................................................................................  

Teilnahme an der Abendveranstaltung:   Ja  Nein 

Rechnungsadresse 

Firma/Institution: ..............................................................................................................................................  

Abteilung: ............................................................................................................................................................  

Straße: ...................................................................................................................................................................  

PLZ/Ort: ...............................................................................................................................................................  

Datum: ........................................    Unterschrift:  ..........................................................................................  
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