Appendix 1

REGISTRATION FORM OF THE PARTICIPANT
INTERNATIONAL MASTER’S SUMMER SCHOOL ISAS – 2019
	FULL NAME. (completely)
	

	Year and date of birth
	

	Country
	

	University, specialty
	

	Choosing a School Direction
	

	Contact phone numbers
	

	E-mail address
	

	Address and place of residence（Address on the  ID card）
	

	Arrival/departure time
	


