MounT ATHOS CENTER

109 Egnatia str. | 54635 Thessaloniki - Greece
Tel. 00302310263308 | fax. 00302310250648

e-mail: info@agioritikiestia.gr | www.agioritikiestia.gr

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: (/andline) | (mobile)

FAX: E-MAIL:

TITLE OF PAPER*:

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

/ / 2018

Applicant

(Signature)


mailto:info@agioritikiestia.gr
http://www.agioritikiestia.gr/

