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Minsk, Belarus,

12-15 September 2011
PRELIMINARY REGISTRATION FORM

	Surname

	First Name

	Title

	Company/institution

	Post Address

	Zip Code

	City

	Country

	Telephone                                              Fax                                             E-mail


PARTICIPATION
(
I intend to take part in the Conference

(
I will not be able to attend but wish to obtain the Conference proceedings

Accompanying persons__________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date....................................                                           Signature..................................

International Conference





8th Minsk International Seminar








