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APPLICATION FORM FOR PARTICIPATION 

 

 

 

FULL NAME (as you wish it to appear on the workshop programme): 

 

__________________________________________________________________  

 

 

PROFESSIONAL / SCIENTIFIC STATUS (as you wish it to appear on the workshop 

programme): 

 

__________________________________________________________________  

 

 

POSTAL ADDRESS (street – number – postal code – city):  

 

__________________________________________________________________  

 

TELEPHONE CONTACT NOS: (landline) ____________ | (mobile) ______________ 

 

FAX: ______________ E-MAIL: ________________________________________ 

 

 

TITLE OF PAPER*: 

 

__________________________________________________________________  

 

 

__________________________________________________________________  

 

(* Note if your announcement will be on poster). 

 

 

 

_____ / _____ / 2018 

 

Applicant 

 

 

 

_______________________ 

(Signature) 

MOUNT ATHOS CENTΕR 
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