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Registration Form 


DYSNAI 2012

30.06-07.07, Visaginas, Lithuania

PLEASE RETURN THIS FORM TO info@dysnai.org
(Submit by June 1, 2012 )

Delegate’s Details:

	Title (Dr., Mr., Ms.): 
	
	First Name:
	
	Middle Initial:
	

	Family Name:  
	
	Date of Birth:  
	

	Company/Organisation:  
	

	Position Held:  
	

	Department:  
	


Contact Details (official)

	Street:  
	
	P.O.BOX:
	

	City:  
	
	Province:  
	

	Zip/Post Code:  
	
	Country:  
	

	Telephone:  
	
	Fax:  
	

	E-mail:  
	
	
	


Paper Submission Information

I intend to take part in the Symposium   FORMCHECKBOX 

I intend to make a presentation               FORMCHECKBOX 

(cross the respective square)

Title of your report: 

Preferred Form of Presentation:   FORMCHECKBOX 
 Oral
   FORMCHECKBOX 
 Poster

Technical Tour information

Do you wish to visit Ignalina NPP?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

If YES, please print your passport No


If NO, do you wish to make an excursion to Vilnius or Kaunas that day (10 EUR per person)?          FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

Travel information

Arrival date and time (Vilnius) 

Kind of transport (if aeroplane, flight No to Vilnius) 

Departure date and time (from Vilnius) 

Personal 

Are you vegetarian?:   FORMCHECKBOX 
 Yes 
   FORMCHECKBOX 
 No

The size of T-shirt:
 FORMCHECKBOX 
 S
 FORMCHECKBOX 
M
 FORMCHECKBOX 
L
 FORMCHECKBOX 
XL
 FORMCHECKBOX 
XXL
    FORMCHECKBOX 
XXXL
http://dysnai.org/pages/reg_form.doc
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