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	Contact Information


Name:

​​​​​​​​​_____________________________ 
Position:
​​​​​​​_____________________________



​​​​​​​​

Title: 

​​​​​​​​​_____________________________ 
Institution: 
_____________________________

Department:
​​​​​​​​​​​​​​​_____________________________ 
Address:
​​​​​​​​​​​​​​​​​​_____________________________

E-mail:

​​​​​​​​​​​​​​​​​​_____________________________


​​​​​​​​​​​​​​​​​​_____________________________

Phone:

​​​​​​​​​​​​​​​​​​_____________________________


​​​​​​​​​​​​​​​​​​_____________________________
Laptop Computer Specifications
	Experience


Specialty:
​​​​​​​​​​​​​​​_____________________________


Area of expertise: ​​​​​​​​​_______________________________________________________________________________
Fields of interest: ​​​​​​​​​_______________________________________________________________________________
Have you used the 3DSlicer software before?    FORMCHECKBOX 
  yes        FORMCHECKBOX 
  no

Level of proficiency with computers        
      FORMCHECKBOX 
  1 (expert)    FORMCHECKBOX 
  2 (advanced)    FORMCHECKBOX 
  3 (intermediate)      FORMCHECKBOX 
  4 (beginner)      
Experience in medical image analysis
      FORMCHECKBOX 
  1 (expert)    FORMCHECKBOX 
  2 (advanced)    FORMCHECKBOX 
  3 (intermediate)      FORMCHECKBOX 
  4 (no experience)    
	Laptop Computer Specifications


Operating System:  

 FORMCHECKBOX 
  Windows XP        FORMCHECKBOX 
  Windows7      FORMCHECKBOX 
  Mac OSX Darwin x86 Intel           FORMCHECKBOX 
  Linux-x86_64            FORMCHECKBOX 
  Linux-x86_32 
 FORMCHECKBOX 
  Other (please specify): _______________________

Processor:_____________________________________ 

RAM_________________________________________

Graphics Card__________________________________










