
REGISTRATION FORM

• First name ……………………………………………………………………………………….

• Last name  ……………………………………………………………………………………….

• Place of work ………………………………………………………………………………………

……

• Academic degree …………………………………………………………………………………

• Address ……………………………………………………………………………………………

• Tel. / Fax …………………………………………………………………………………………

• e – mail …………………………………………………………………….……………………

• Title of lecture…………………………………………………………………………………..

• I need accommodation in University hostel:

•           Single room (65 LTL)   YES or NO

•           Double room (two rooms with one bathroom and one WC) (28 LTL)    YES or NO

• Date of arrival …………………….                          Date of departure …………………………

(Conference begins 13 May 2005)

Send to:
Ričardas Kudžma
Faculty of Mathematics and Informatics
Naugarduko 24,
Vilnius 03225
Lietuva 
E-mail: ricardas.kudzma@maf.vu.lt


