Preliminary Registration
Lokální Mechanické Vlastnosti 2009

November 11th to 13th 2009, Telč

	Name, Surname, Title :     

	Institution:     


	Address:     
     
     

	 
	VAT number:     

	Tel:     
	E-mail:     


I will participate: 
 FORMCHECKBOX 
 with presentation. Paper:     





        Authors:     
 FORMCHECKBOX 
 without presentation
Preliminarily, I order accommodation in
 FORMCHECKBOX 
 single room
 FORMCHECKBOX 
 double room; I will share the second bed with:
 FORMCHECKBOX 
 accompanying person or







 FORMCHECKBOX 
 with conference participant; name:     
 for days:

10. 11. 2009
 FORMCHECKBOX 

11. 11. 2009
 FORMCHECKBOX 

12. 11. 2009
 FORMCHECKBOX 

13. 11. 2009
 FORMCHECKBOX 

14. 11. 2009
 FORMCHECKBOX 

I will use boarding (included in the registration fee)


lunch
dinner
11. 11. 2009
----
 FORMCHECKBOX 

12. 11. 2009
 FORMCHECKBOX 

 FORMCHECKBOX 
 (gala dinner)
13. 11. 2009
 FORMCHECKBOX 

----

Message to organizers:      
     
Date:     
Signature:     
Rename this file with your name, save it and send to the  e-mail: LMV@CML.FSV.CVUT.CZ
not later than July 1st, 2009.

























































