     NATIONAL MILITARY UNIVERSITY

ARTILLERY, AIR DEFENCE and cis fACULTY

SHUMEN
ACADEMIC CONFERENCE 2014

23rd & 24th october, 2014
Registration Form
 Participant’s full name …………………………………
…………………………………………………………….
Academic title and degree ………………………………
……………………………………………………………….
Institution/position ………………………………………
…………………………………………………………….
……………………………………………………………. 
Address for correspondence ……………………………
……………………………………………………………….
Phone ………………………………………………………
E-mail ……………………………………………………….
Name of section…………………………………………
………………………………………………………………
Presentation title ……………………………………..
………………………………………………………………
………………………………………………………………
………………………………………………………………
Details of payment for registration fee:
Bank statement № ……….………………..
Dated ………………………………………
Would you like to attend the gala dinner? 
          ( Yes

( No
e-mail: session@aadcf.nvu.bg
