Summer School
Post-Accident Radiation Monitoring Techniques
2020, 07 – 12 June
Participants’ registration form

Name: _______________________________________________________________________
                                                                 (full name as shown on passport)
Passport data: 
            №___________________ date of issue____/____/________ 
            nationality______________ date of birth____/____/________
            country of residence _______________________________
Residential address: ___________________________________________________________
                                                                                (state, city, street, apartment)
                                           _______________________________________________________________________

                                    Phone: (_______)______________ Fax: (________)________________

E-mail: ____________________________________________________

Company name:     _____________________________________________________________
                                                                     (full name of the company, organization or institution)
Company address: _____________________________________________________________
                                  ____________________________________________________________
Position held: _________________________________________________________________
                                      (complete position name, name of department or section of a particular organization)
Company Web Address: ________________________________________________________
Arrival Date and Time: _________________________________________________________
Departure Date and Time:_______________________________________________________
Payment (bank account/cash during registration)___________________________________
Please, fill this table and return to e-mail  galina@akp.kiev.ua 
or to fax 380-44 502 89 18 with note “For Galyna Kazymyrova”
It is important: 

[bookmark: _GoBack]The registration form and copy of passport have be send to galina@akp.kiev.ua not later than 17.04.2020

 

