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REGISTRATION FORM
	Name:
	

	Specialty: 
	

	Company Name:
	

	City, Country & Zip:
	

	Street Address:
	

	Telephone No & Fax No:
	

	E-mail:
	

	Web site:
	

	Best time for contact:
	

	CV
	Please send your CV not later than a week after annual registration to: nserdev@infocom.bg, ekrulig@cantv.net and shu@mpint.co.jp 

	Annual IACS Membership Fee of $400 US
	Attach electronic receipt


Date: 
Signature:

