REGISTRATION   FORM
IUTAM SYMPOSIUM 12–3 = GA.10-08

" WAVES IN FLUIDS: EFFECTS OF NON-LINEARITY,

ROTATION, STRATIFICATION AND DISSIPATION»
Moscow, June 18-22, 2012
Please fill in ALL the gaps in the form (in English) to avoid any misunderstanding.

Please fill in the FORMs for the accompanying persons too.

Participant / Accompanying person:
	Given name

(Firstname):
	
	Family name

(Lastname):
	

	Father’s name:
	
	

	Home address:
	

	Postal or Zip code:
	
	Country:
	

	Date of birth:
	
	Place of birth:
	

	Gender:
	Male/Female
	Nationality:
	

	Passport number:
	

	Date of issue:
	
	Expiry date:
	

	

	Occupation (full appellation of organization):
	

	

	Full address of organization:
	

	

	Postal or Zip code:
	
	Country:
	

	Position:
	
	e-mail:
	

	Tel.:
	
	Fax:
	

	

	Arrival date:
	
	Departure date:
	

	Location of Russian consulate where you plan to get your visa:

	

	Route in Russia for pre- and post-conference period:

	


Please submit this form to:

Dr. Yu.D. Chashechkin

Institute for Problems in Mechanics of the RAS
101 Vernadskogo Ave., 119526 Moscow, Russia.

Alternatively you may submit this information by e-mail to: chakin@ipmnet.ru , chaplina_to@inbox.ru, yulidch@gmail.com

