
REGISTRATION FORM 

Surname _________________________________ 

First name _______________________________ 

Middle name _____________________________ 

Scientific degree ___________________________ 

Affiliation ________________________________  
_________________________________________
_________________________________________ 

Mailing address  ___________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
Phone  ___________________________________ 
e-mail ___________________________________ 

Title of the paper, authors ____________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 

Topic No ___ 
 

 

Return to 
B.Ye Monastyrskyy 
Pidstryhach Institute for Applied Problems
of Mechanics and Mathematics, NASU 
3-b Naukova Str., Lviv, 79060,  

 

Ukraine 


