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	19th AMO Conference
	Moscow, RUSSIA
	7 – 10 October 2014



REGISTRATION   FORM

Name: 

Address (Home): 

Citizenship:                                                         Date of birth: 

Place of work: 
Position: 

Address (Work): 

Phone:                                                                   Fax:

E-mail: 

Date of arrival (flight/train number; time of arrival): 

Date of departure (flight/train number; time of arrival):

Visa needed: 

Accommodation:             single     (                            double          (           

Report:  
Title: 

Subject of your presentation:      

Types of presentation:                       PowerPoint (              Oral (
Language of contribution:                 Russian (                    English (
Time requested:                                 10 min. (                    20 min. (                
Please send by 1st July 2014 by Email:  t.koroleva@misis.ru    
