
via email to sigm@ur.de 

 

 

Erasmus Student Registration 

 

 

Student's name  
__________________________________ 

  

Course registration __________________________________ 
(please specify course name) 

  
Home University  

__________________________________ 
  

Matriculation number  
__________________________________ 

 

 

 

 

__________________________________ 

Signature Student 

 

 

Should you wish to withdraw from the course at short notice, please let us know. 

mailto:sigm@ur.de

