Participant Details (badge)
Title: |:| Dr. D Prof. D Mr. D Mrs. D Ms.

First Name: Last Name:

Address:

City: Country:

Organization:

Office Phone Number: Mobile Phone Number:

Email Address:

Dietary Allergies:

Dietary Preferences:
Accompanying person name*:

Accommodation: |:| University apartments |:| Kazan hotel** D Other**
**Hotel name:
**Hotel address:

|:| I would like to take part in the tour to Kazan

|:| I would like to take part in the tour to Sviyazhsk (you’ll be able to purchase the ticket on site)
|:| | would like to take part in the tour to Bulgarians (you’ll be able to purchase the ticket on
site)

|:| | would like to take part in Gala dinner (you’ll be able to purchase the ticket on site)

*Please note that for participating your accompanying person in gala dinner you need to
purchase an extra ticket on site.

Registration
Standard registration 1500 Rub.
TICKETS On Site
Tour to Sviyazhsk 1750 Rub.
Tour to Bulgarians 2800 Rub.
Gala dinner 2500 Rub.

Registration Info:
e Each attendee must register separately.
e After the payment, please submit the payment record by e-mail at: dcnair@innopolis.ru
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