DG RTD/ B5 COST COST Cooperation

SHORT-TERM SCIENTIFIC MISSIONS

Acceptance by the Host Institution

This declaration is to be completed by the head of the host research group and returned to the grant applicant.

Please complete using a typewriter or in block capitals

®

(i)

Name . MAgeevs M. WANDERLEY
First Names

Organisation P Slc ~ Me Gilt UMVEES, 194

Street PG5S Sher Hlo=Ke STLEET WEST
Town and Postcode :  |AonT @% A HIA AES

Country - CATGAD A

Telephone 4+ A SAY 398 453€

Telefax A Thy 398 295¢ 2

E-mail Address : | arcele . wia ndea [exf @ngﬂ 0 coc

I, the undersigned MALcero . A NDERAE Y
Mﬂ MATTHE W Qﬁ'A’\QV‘L\'BIS» , in my institution on a short-term scientific

am willing to receive

mission in the frame of the COST Action 28}—@ undertake the work described in the attached work

plan.

a % '
The duration of the request is from M 4va 2e06 to M AS Z:;oé




