
 

 
 
 

APPLICATION 
for participation in the conference 

 
Please complete the following application form clearly and send it out to          nsn@ksrc.ru 

Underline as applicable:          Ms.                      Mrs.    Mr.         Prof.            Dr. 

Surname              

First Name(s)             

Position               

Company (organization)            

               

Postal address              

               

Country              

E-mail               

Telephone                

Accompanying person(s):            

               

 

I wish to attend as observer   
  

I wish to present a paper  

Participation format: 

In person                  Videoconference           Participation in absence  
 

 
 
Date ________________ 
 
 

You may distribute the present form among your colleagues who might be interested in attending the 

NSN’2023. Also, we would be grateful if you give us contact information about interested persons, 

companies and organizations. 
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