
 
 
 

Letter of Intent 
 
 
 

Full Name:………………………………………………………..Title: Dr/Prof/Mr/Ms 
  (First name) (Middle name)     (Surname) 
 
Nationality:……………………………………………………………………………… 
 
Address:…………………………………………………………………………………. 
 
…………………………………………………………………………………………… 
 
……………………………………………………………………………………………. 
 
Telephone (business):…………………………………………………………………… 
 
Fax (business):…………………………………………………………………………... 
 
E-Mail:…………………………………………………………………………………… 
 
Please mark your choice in the box by  X 
 

1. Participate in the Conference with no paper or poster presentation   [ ] 
 

2. Present a poster under the title: …………………………………..     [ ] 
…………………………………………………………………… 
 

3. Present a paper under the title:……………………………………                [ ] 
……………………………………………………………………. 
 

         4.    Participate in the post-conference excursion      [ ] 
 
 
 
            …………………………                                 …............................................... 
     Name                                                                Signature and Date  
 


