


Conference Registration Form





Full name:____________________________________________________________________


Citizenship:___________________________________________________________________


Date of Birth:____________________Place of Birth:_________________________________


Passport #_____________Date of issue:_______________Date of expire:________________


Title (Prof./Dr./Mr./Mrs./Ms.):___________________________________________________


Affiliation:___________________________________________________________________


_____________________________________________________________________________


Full Phone Number:______________________Fax Number:__________________________


E-mail address:_______________________________________________________________


Date of arrival to Kiev (Moscow*)________________________Flight Number___________


*(In the case of arrival to Moscow and changing airports you have to apply Russian visa)


Date of arrival to Simferopol____________________________Flight Number____________


Date of departure from Kiev (Moscow)____________________Flight Number___________


Date of Departure from Simferopol_______________________Fight Number___________





Please send this Form back as soon as possible (preferably by e-mail)





