Caucasian Arts Managers Meeting 2004
7-10 October, Yerevan, Armenia
Registration Form
 
Name of Participant: __________________________________________

 

Name of Organization: ________________________________________

 

Address: ___________________________________________________

 

City:  _____________________  Country:  ________________________

 

Postcode: ___________________________________________________

 

Tel: _______________________  Fax: ___________________________

 

E-mail: ____________________________________________________

 

Passport number: ____________________________________________

 

Passport issued on: ___________________________________________

 

Valid till:  __________________________________________________

 

 

Registration fee 15 000 AMD 

 

Please, return this form by fax to 374 1 53 62 33 or e-mail: bccp@arminco.com  

 

Final deadline for returning this form with confirmation is 30 September 2004

