Annex 1

APPLICATION FORM

The international scientific – practical conference

CONSOLIDATION OF LOCAL PUBLIC ADMINISTRATION AND EUROPEAN PERSPECTVES OF THE REPUBLIC OF MOLDOVA

 NOVEMBER 23, 2018
	TITLE OF THE PAPER 
	

	AUTHOR / 2 AUTHORS

(NAME/ SURNAME, PROFESSION)
	1.

	
	2.

	SCIENTIFIC DEGREE
	

	scientific-teaching title
	

	INSTITUTION
	

	ADDRESS

(Please send us your personal address at which we could send you the participation certificate and conference materials).
	Name and surname:____________________________________, 

Country _______________________________________

City ________________________________________

Street ______________________________________, Nr. _______, 

Bl. ________, Ap. ___________. 

Zip Code __________________

	Phone (obligatory):
	

	E-MAIL (obligatory):
	

	necessary equipment
	

	ACCOMODATION: YES/NO
	

	SPECIFICATIONS
	


_______________ 
           (date) 
