
 
 
 
 
 
 
 

L e t t e r    o f    I n t e n t 
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                             (First name)                  (Middle name)               (Surname) 
 

Title: Dr/Prof/Mr/Ms.……… 
 

Nationality………………………………………………………………….................................. 

  
Address…………………………………………………………………....................................... 
 
……………………………………………………………………………...................................... 
 
 
Telephone (business)……………………………………………………………………………... 
 
Fax (business)…………………………………………….…………………...............................  
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Please mark your choice in the box by X 

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

2. Present a poster with the title:………………………..……................................. 
 
…………………………………………………………………………….................. 
 

[    ] 

3. Present a paper with the title:…………………………………………………. ….. 
 
……………………………...................................................................................  

[    ] 

4. Participate in the post-conference field visit [    ] 
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