Participant Application Form

 „Technologies Contest Plzeň 2009“ 

First name:………………………………………………………………………… …………

Last name................................................................................................................................

E-mail:…………………………………………………………… …………………… ............

Telephone:……………………………………………………………… ........................... ........ 

Address:.........................................................................................

University: ………………………………………………………………....................................

Faculty:………………………………………………………………….....….............................

Department...........................................................................................

Specialization:……………………………………………..............................................

Work:



Diploma/Bachelor    FORMCHECKBOX 
 
Other
 FORMCHECKBOX 
 

Work recommended for category:                Didactic.        FORMCHECKBOX 
 







Subject          FORMCHECKBOX 
 







Multimedia    FORMCHECKBOX 
 

Work Title.....................................................................................

Work Advisor...........................................................................

Special equipment needed …............................................................

Dormitory accommodation booking

From  25. 5. to 26. 5.   Yes   FORMCHECKBOX 
     single room  FORMCHECKBOX 
    

From  26. 5. to 27. 5.    Yes  FORMCHECKBOX 
     double room  FORMCHECKBOX 
  

Signature:……………………..                                              Date: …………………….. 

