DEGREE&PROFESSION
Regional Festival

Odessa
May 20-23, 2010
Confirmation of participation
Last Name: ...
First name: ...,
THtle:
COUNTIY:
Organisation: .........coveevieiieiieieiiee e veeeeeenn

Tel/FaX: oo
E-mail: ..o
Date .................. Signature..............coevne
Please return conformation form till 10th of May to:
antonina.chaban@gmail.com or eksareva@gmail.com




