
Registration Form for Conference 
 
 
 
 
Surname and name   …………………………………………………………………………… 
 
Function  ………………………………………………………………………………………. 
 
Organization name  …………………………………………………………………………… 
 
Address   ……………..………….……………………………………………………………. 
 
Phone …………………………………………………………………………………………. 
 
Passport number 
………………………………………………………………………………………………… 
 
Expected date and place of  
arrival  (by air/car)  …………………………………………………………………………… 
 
Expected date and place of 
departure (by air/car)  …………………………………………………………………………  
 
 
Not obligatory: 
Presentation – topic/time ………………..…………………………………………………… 
 
………………………………………………………………………………………………... 
 
 
 
--------------------------------------------------------------------------------------------------------------- 
 
I will participate in the 5th NATO Day                            YES                NO 
 
I  wish interpretation into Russian                                   YES                NO 
 
I  wish interpretation into English                                    YES               NO 
       
 
 
Please, return form until 15  July 2005 
 
To fax number:   ++420 974 819 960 
 
 
 


