2nd International Conference 

«CONSTRUCTION OF ARTIFICIAL LANDS 

IN THE COASTAL AND OFFSHORE AREAS»

REGISTRATION   FORM

Last name_________________________________________________________________________  

First name________________________________________________________________________ 

Middle name______________________________________________________________________   

Age ___________                                                                                               Sex: □ Male □ Female  

Accompanying persons_____________________________________________________________

Title of presentation: ______________________________________________________________

_________________________________________________________________________________

Status: □ Prof., □ PhD, □ Researcher, □ Lecturer □ Engineer, □ Postgraduate, □ Student, □ Other

Position: _________________________________________________________________________

Organization: __________________________________ __________________________________

Mailing address:__________________________________________________________________

Phone: +_________________, Fax: +________________, E-mail: _________________________







