3asBka Ha yuyactue B MMHTK AKT-2019 /
Application for participation in MMHTK AKT-2019

Oammnsa Ums OtuectBo (monHOCTRIO) / last name first name™

Opranuzanus (momHoe HazBanue) / Organization (full name)*

Anpec opraauzanuu / Organization Address™

Jomxnaocts / Position*

Kpanudukanus, yuenas crenenb, 38anue / Qualification, academic degree, rank*

KonrakTtHblil Tenedon / contact number*

e-mail*

HanmenoBanue noknana / Title of the report™®

Coasrops! (Pamunmst, Ums, OtuectBo u nipourie cBenenust) / Collaborators (Last Name,
First Name, Patronymic and other information)*

JlaTa 3anonnenus / date of completion of form

Mona oTmeueHHble cMMBONOM * 06A3aTenbHbI ANA 3anonHeHusa/
Fields marked with * are required

3anaBKy oTnpasnaTtb no e-mail B agpeca/ Send the application by e-mail to the
addresses: akf dekan@mail.ru; vpk@vpk.npomash.ru




