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  TEL AVIV-JAFFA–PM’2014
PRE-REGISTRATION FORM
for the participants or accompanying persons 

Please fill-in the form for each participant or accompanying person.

You can copy this form and send it by fax or by mail to the following addresses:
	www.supermetal.ru;  www.pm-conference.net
Fax: +7(495) 536 09 80 

e-mail: pr@supermetal.ru; info@supermetal.ru;


Information about ( participant or ( accompanying person (please tick in the appropriate boxes):

Surname_________________________Name___________________________________________
Date of birth: day________month_________________year________________________________
Place of birth:  city_________________________country_________________________________
Citizenship (nationality)_____________________________________________________________
Degree or title of participant_________________________________________________________
Title of report (communication)_____________________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Type of report:  ( plenary report  ( communication  ( poster  

Need to have some area to demonstrate samples, specimens, or models: 

( yes, what I need to have is _______square meters,             ( no, I do not need any 

Address of participant: city____________province__________country______________________

ZIP code___________________ street________________________ bld._____________________
Telephone __________________ Fax_____________________E-mail_______________________

Organization, company, firm (full name) _______________________________________________
_________________________________________________________________________________

Address of the firm: city_____________province_______________country__________________

ZIP сode_______________street____________________bld.______________________________
Telephone __________________ Fax_____________________E-mail_______________________

Ask you to reserve a room________________________ at the Dan Panorama Hotel Tel Aviv***** from ___ April to ___ April 2014.
To obtain a visa to Israel will need an additional information that will be requested later. 
I accept the conditions of registration
and authorize the above information
to be used in the materials of the Conference
__________________________
Participant’s or accompanying person’s signature
Date ____________/__________201___




� EMBED MS_ClipArt_Gallery  ���








[image: image2.wmf]_1014712884

