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International Conference

Advanced Mathematical and Computational Tools

in Metrology and Testing (AMCTM 2014)

and AMCTM Short Courses

St.Petersburg, Russia 9 and 10-12 September, 2014

D.I.Mendeleyev Institute for Metrology (VNIIM)

Registrat ion Form
Date:

(If filled in by writing, please use block letters)

Family name:

Given name:

Title, degree :

Date of birth: (if < 30 years old) 

Affiliation (firm, institution):

Address (firm, institution)/Home address (if you pay the registration fee as an individual): 

Phone, fax: E-mail:       

I am going to participate 

Payment made in

  (equivalent to the EURO amount),

  AMCTM 2014   AMCTM Shot Course

  EURO   USD   RUB



for registration made: 

( or   )

( )

( )

Payment by bank transfer only.
See Payment Information

NOTE If the payment of the registration fee is effected by your institution (firm), please also indicate
below your sending bank details (name of bank, city, country, remitter’s account No., SWIFT
Code, IBAN) (details of both banks must be indicated in our invoice, which you will  receive
within 3 days from registration).

Individual  payers  will  receive  invoice  in  which  only  their  name  and  home  address  will  be
indicated.

 before June 27  TC 21 member or friend,  student 

 from June 28 and before September 9  student 

 at the Conference site  student 

 for the Short Course
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