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PRELIMINARY REGISTRATION FORM 

Name:_______________________________________________________________________________
Position/ Title (Prof., Dr., Eng., Phys.) _____________________________________________________

Institution:___________________________________________________________________________

Address for correspondence:_______________________________________________________________________

____________________________________________________________________________________
  Е-mail: ______________________________________________________________________________

I would like to participate in the Conference 

□ yes 


□ no

and present _______________ □ paper(s) 

_______________ □ poster(s)

I suggest you to send information about the Conference to the following colleagues: 

____________________________________________________________________________________
_____________________________________________________________________________________________________

____________________________________________________________________________________
Date: ________________________________

Signature: _______________________________
Prospective participants are kindly requested to complete the Preliminary Registration Form and return it to the Organizing Committee not later than 30.06.2008 (postponed deadline). Participants who wish to present a Paper (s) on the Conference topics, should attach one page A4 Abstract(s) to the Registration Form. 

The Second Announcement and notification of acceptance of papers will be addressed only to those who have returned this form.

Please send this form to:

Organizing Committee

Assoc. Prof. M. Israel, Ph.D.

National Center of Public Health Protection

Physical Factors Department

15, “Acad. Iv.E.Geshov” Str.

1431 Sofia

Bulgaria

e-mail:   bsbpe2008@mail.bg
