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Registration Form

Personal Information

Last Name                                                                     First Name                  

Date of Birth (MM/DD/YY)           

Address(home)   

Address (off)  

Tel.(home)                                   Tel (off.)  

E-mail                                          Tel (Cell.)_______________________________

Name of Employer:

Job Title:

Title of topic: 

Scientific adviser:

I hereby certify that the above information is correct and I authorize LIS to undertake logistical and administrative arrangements for my attendance at the above-mentioned event.

Signature                                                                 Date  

Please return this form to Laboratory of Information Security, AES Moldova

e-mail: competition@ase.md

