	[bookmark: _GoBack]
REGISTRATION FORM



	First name(s):
	

	Surname (Family name):
	

	Title or position:
	

	Sex (male, female):
	
	Nationality:
	

	Organization name:
	

	Organization address:
	

	City/Post Code/Country:
	

	Telephone number:
	
	Fax number:
	

	E-mail address:
	


I AM PLANNING TO GIVE
Oral presentation, title: 
Poster presentation, title: 
I WILL TAKE PART IN THE
	Symposium as Formal participant:
	
	as Student:
	

	Field excursion:
	


IF YOU NEED INVITATION, PLEASE PROVIDE US WITH THE FOLLOWING INFORMATION
	Date of birth:
	
	Country of birth:
	

	Place of birth:
	

	Passport No.
	

	Date of issue:
	
	Date of expiry:
	

	Date of arrival in Russia:
	
	Date of departure:
	


Others requests: 

Please complete this form and return it no later than March 1, 2016 to:
Igor N. Kosenko, e-mail: igcp608.2016@gmail.com 
