Participant Application for the Competition 
"Zavodnoy  Apelsin -2010" 
 

First and Last Name___________________________________________________

Name of the Educational Institution________________________________________________

________________________________________________________ 

Name of the Chair____________________________________________________

________________________________________________________

Course of studies, specialization______________________________________________

Tutor’s (lecturer’s) name____________________________________________________

Educational Institution detailed address, including postal code; phone and fax numbers of the Chair_________________________________ 

________________________________________________________

Applicant’s phone number and e-mail address____________________ ________________________________________________________ 

Nomination_______________________________________________

________________________________________________________ 

Title of the Project__________________________________________ 

________________________________________________________

Registration  fee___________________________________________ 

