10th INTERNATIONAL CONFERENCE of  ASECU

APPLCATION FORM
(must be completed by each person who want to participate in the 10th International ASECU Conference)
General information
First name:________________________
Family name:_________________________

Your academic title:______________________

University____________________________

Country_____________________________

1. Do you present a paper in this conference? 


Yes / No

The title of he paper you are going to present is:________________________________

_______________________________________________________________________

2. Would you like to chair a session in this conference? 
Yes / No

3. Would you like to be a discussant in this conference?  
Yes / No

Information about the social activities 

4. Participate in the gala dinner on the 16th of May:  

Yes / No




Vegetarian menu 

Yes / No

5. Will you participate at the city tour offered on the 17th of May 
 Yes / No

(The city tour will be a walking tour for 3 up to 4 hours, guided by an English speaker. The city tour is schedule on Saturday at noon and it is free of any charge.)
If you have special request please let us know.
Payment details
6. Do you need an invoice for the conference fee? 

Yes / No
If you need an invoice for the participation fee please give us the following information:

- Name of the beneficiary (you/company/university)

- Fiscal code (or VAT code)

- Beneficiary address

- Beneficiary’s bank account number

- Name of the beneficiary’s bank

Please attach the payment order when you submit this application form!
Deadline for submitting this application form is April 10, 2014.
