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CHRISTMAS-TIDE MEETINGS - 2012 «AGED AND AGE-RELATED»
APPLICATION
Information on the leader(s) of the workshop
1. FULL NAME
______________________________________________________________________
______________________________________________________________________
2. ADDRESS
__________________________________________________________________________________________________________________________________________________________________________________________________________________
3. E-MAIL
______________________________________________________________________
4. CONTACT PHONE
______________________________________________________________________
5. EMPLOYER, POSITION
__________________________________________________________________________________________________________________________________________________________________________________________________________________
6. MEMBERSHIP IN PROFESSIONAL ORGANISATIONS, POSITION
__________________________________________________________________________________________________________________________________________________________________________________________________________________

Information on the workshop
1. TITLE 
____________________________________________________________________________________________________________________________________________
2. TYPE OF ACTIVITY
____________________________________________________________________________________________________________________________________________
3. BRIEF DESCRIPTION
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________

4. DURATION (1  HOUR, 2 HRS, 3 HRS)*
______________________________________________________________________
5. REQUIREMENTS CONCERNING ROOM, NUMBER OF PARTICIPANTS, ETC. (IF ANY)*
__________________________________________________________________________________________________________________________________________________________________________________________________________________

* Should there be no possibility to meet the requirements concerning the time, etc., the organisers will contact you
The workshops announced prior to August 29, 2011, will be advertised in the invitation booklet. The leader submitted their workshops prior to December 1, 2011, will be part of the Contest Programme 
Please, deliver the resume-form to the Secretariat
Address: № 18; 239/4, Lermontova Street, Stavropol, Russia; 355041

Christmas-Tide Meetings
Tel/Fax:  +7 (8652) 24 24 57

E-mail: sviatky@narod.ru

info@sviatky.ru
http://www.sviatky.ru
