
Contact information

Name: Phone:

Mail:

Adress:

Institution:

Eventual Co-Speaker: 

Topic of your contribution:

How does your topic fit into the theme of „Cultivating the mobility transition “?

Short outline of your contribution (amount of time, content etc.):



Which of these dates are possible for you?
27.10.21 03.11.21 10.11.21 17.11.21 24.11.21 01.12.21
08.12.21 15.12.21 22.12.21 12.01.22 19.01.22 26.01.22
02.02.22

Language in which the contribution will be held:
German English Both possible

I would like to:
 A. be present in Bremen for my contribution.     B. Attend online.    C. both possible.

If A is ticked:
Estimated travel costs, if these can not be settled via your institution, in EUR (train, 2nd class):

It is important to us that the diversity of society is represented in the Public Transport Lab as well as 
making it gender-responsive. We will therefore preferentially support women, non-institutionally 
affiliated people, people with disabilities and people from diverse social and local backgrounds from 
the possible crowdfunding-funds, .

Should Einfach Einsteigen be able to raise crowdfunding,

 it would be important to me to receive a fee from this.
 I would be happy to receive a share from these funds.
 I do not require a fee from these funds.

Aspired amount of fee in EUR:

I agree, that my contribution to the Public Transport Lab may be recorded and published.

We aim to release a reading out of the Public Transport Lab. Do you have any interest in contributing 
to a publication?

Yes No Maybe

Other: 

Please send filled out files to ptl@einsteigen.jetzt .

mailto:ptl@einsteigen.jetzt
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