Registration Form for Potential Participants of MA SR - 2016
 Please fill this form and send to inorisk@gmail.com 

	Name                          
	

	Organization
	

	Address
	

	Phone
	

	Fax
	

	E_mail
	

	I intend to submit a paper entitled:
	

	I would like to organize section (entitled):
	

	Please send information about the School to the following colleagues…
	


