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APPLICATION FORM OF THE PARTICIPANT OF THE SUMMIT
(EVERY PARTICIPANT FILLS IN SEPARATE FORM)
Name, Surname in English:

	


Name of Organisation in English:

	


Position in English:

	


Country:
	


Accomodation:

	


REQUISites FOR PAYMENT
	Address with postal code:
	

	The head of the Organisation:
	Name, Surname  _______________________________________________________
Position _____________________________________________________________

	Requisites for payment:
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Contact person:
	

	Telephone (with city code):
	

	Fax (with city code): 
	

	Mobile number: 
	

	E-mail:
	


Registration fee:
	the paricipant’s package
	
	the package of the section sessions participant
	

	the second participant of the same organisation – 
a 10% discount
	
	the second participant of the same organisation – 
a 10% discount
	

	the third participant of the same organisation – 
a 20% discount
	
	the third participant of the same organisation – 
a 10% discount
	


