Application form
1.Name...............................................................................................................................................................
2. Organization.................................................................................................................................................
3. Tel..........................fax..........................................E-mail.............................................................................
 4. Title of presentation (please fill only if you would like to participate with presentation)...................................................................................................................................................
5. Payment (please choose one of the following)

(    Cash  
( Bank order: Bulgaria, Bank Eurobank, Office Triaditza, Bank account: 1002170501,Bank code:17074058
 Participation tax: 70 Euro.(25 Euro complementary for second set of the edition for co-authors)

Please send your application form to one of the following e-mail addresses:  
" 

ceomk@abv.bg


Application deadline: - with presentations- 20 April, 2004

                                     -regular participation-17 May,2004
Accommodation: Hotel “Leipzig”: single room-...; double room-....

Contact us:
http://www-it.fmi.uni-sofia.bg/ceemc/

ceomk@abv.bg
Katerina Georgieva-Director International Coordination

+359 889 58 69 98

