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Application for Registration as a Scientists of IHAC and  World Scientific Congress  

 
 Place  

for photo 
3 х 4  

 
1. Surname ________________________________________________________________ 

  

First Name  ______________________________________________________________ 

 

2. Date of birth  ___________________________    Sex. ________________________________ 

3. Nationality ___________________________________________________________________ 

4. Institution, Company and Speciality   ____________________________________________________  

__________________________________________________________________________________ 

5. Academic degrees __________________________________________________________________ 

    ___________________________________________________________________________________ 

6. Place of employment (at present), address and telephone ______________________________________ 

    ________________________________  position  ___________________________________________ 

7. Experience ___________ Specialty  ____________________________________________________ 

8. Home Address __________________________________________________________________________ 

          ____________________________________________________________________________________ 

   Home telephone ___________________   mobile telephone ___________________________________ 

9. E-mail : ___________________________________________________________________________  

 

10. Suggested syllabuses/programmes:  

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

________________________________________________________________ 

 

 
 

     Date   “           “  _______________                            Signature  ___________________ 


	 

