
International Conference on HCIHEART 2026 (Luxembourg, 
Grand Duchy of Luxembourg)

Registration Form 
(* mandatory fields)

Personal Information

First Name*:

Last Name*:

Email Address

Email*:

Institution Information

Institution*:

Institution Position*:

Street*:

Number*:

Post Code*: 

City*:

Province*:

Country*:

Telephone*:

Mobile:

Fax:

Your Message


