ASTICS-2020
REGISTRATION FORM 
	Mr. / Ms.
	

	First and last name
	

	Title and position
	

	Place of work/study

(Full and short name of organization, postal address)
	

	Mobile phone number
	

	E-mail
	

	Form of participation

· Oral presentation
· Poster
· Attendee
· Remote participation
	

	Presentation title
	


