ILLA/LTL 2009 REGISTRATION FORM 

BADGE INFORMATION



(Check one)


 Mr.          Mrs.         Ms.         Dr.        Prof.

Last (Family) Name


First (Given) Name

Middle Initial


Title


Affiliation


Mailing Address


City

State/Province


Country

Zip/Postal Code


E-mail


Telephone with

area code

Fax with

area code


SRMA

Please, complete the ILLA/LTL 2009 Registration Form 

and send it before August 15, 2009 by e-mail: illa2009@laser.ru,   ltlplovdiv@optela.com, or 

by fax: +7(49645) 25996; +359 32 633 549

+7(095)939-31-13

