INTERNATIONAL
SCIENTIFIC CONFERENCE
Ecology of the Marginal Seas and their Basins
Registration Form:
Last Name: _______________________________________________
First Name: _______________________________________________
Title(Mr/Mrs/Ms/Dr/Prof): _________________________________
Position: __________________________________________________
Department: ______________________________________________
Institution/organisation: ____________________________________
Town/City: _______________________________________________
Country: _________________________________________________
Telephone number: ________________________________________
E-mail address: ___________________________________________
Section: __________________________________________________
Subject of submit reports: ___________________________________________________________________ _______________________________________________
Form of participation in the Conference:
(oral presentation, poster, __________________________________
remote participation) 
Participation in the 
Youth School (yes/no): _____________________________________
Accompanying persons: ____________________________________
(persons / sex) 
Approximate date 
of arrival in Vladivostok: ___________________________________
Necessity for Hotel: ________________________________________
