2024 Koudepenuus no Espazuiickomy CorpynnuuectBy u Pazpuruto

[lexnHcko-MockoBckuii CoBelllaHne Ha BHICOKOM YPOBHE
[on KynmbTypbl KuTas 1 poccun Cepusi COOBITHIA

APPLICATION FORM (In Russian and English)

Full name of the
organization

Postal address

Legal address

Contracts Country and Telephone Fax
city code
E-mail WEB
Corporate payer
PSRN VAT ID IEC

Bank payment details

First and last name of the
participant

Participant’s position

Contract person

Short information about
organization-participant
(service rendered, business
activity, maximum 50
words))




