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MEMBER REGISTRATION.

First Name Last Name Title

Gender Birth Date Company

E-Mailaddress*

* We recommend using your business mailing address here. Please be aware that only with this mailing address you are
entitled to use our internal services (e.g. room booking system).

Street Numlber

Postal Code City

Thank you for your information. As soon as your data is registered in our systems, you will receive
a notification by mail with your personal AK number and the next steps about the creation of
your JKU partner card.

Looking forward to meet you in person @LIT Open Innovation Center.

LIT Open
Innovation oic@jku.at
Center jku.at/oic
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