APPLICATION FORM
Name and surname of the participant……………………………………………….

Academic rank and degree, position in the organization…………………………….

……………………………………………………………………………………….

Organization name and address…………………………………………………….

………………………………………………………………………………………

Postal address……………………………………………………………………….

E-mail address……………………………………………………………………….

Telephone (with city code), fax number…………………………………………….

Report title…………………………………………………………………………..

Form of participation ( underline chosen):

- Delivering report at the plenary meeting (10 min.).

- Delivering report at the section meeting (10 min.).
- Participation in the section meetings as an auditor.
- Publication only.

Technical equipment needed (underline chosen):

· Multimedia projector.

· Computer.

· Something else (specify)

Require booking an accommodation at the hotel (indicate the name, type of the room (single or double), date and time of your arrival)………………………..

………………………………………………………………………………….

(All information about the hotels, please, read on Foundation site.)
Require receiving official invitation for visa formalities (passport number, validity, etc.)…………………………………………………………………

Address and contact telephone numbers of the Regional Festival Organizational Committee:

40 Sumskaya Str.,Kharkov, 61002, Ukraine

Kharkov State Technical University of Civil Engineering and Architecture

Secretary-Turlakova Natalia

turlakova90@list.ru

Tel. +380662393056, +380577001033

Fax. +380577000250

