REGISTRATION FORM FOR PARTICIPATION

The IVth International Research and Practice Conference
 «INDUSTRIAL SAFETY OF MINERAL RESOURCES ENTERPRISES IN THE XXIst CENTURY» ON 25-26 OCTOBER, 2018 
St. Petersburg 
To participate in the Coference, please fill in the form and send to the e-mail address: safety-2014@yandex.ru
In case you have not received a confirmation of your registration within 3 days, please contact the Organization committee, tel.: +7 (812) 328-86-31, +7 (812) 328-86-45.
	INFORMATION ABOUT PARTICIPANT

	Name
	

	Academic Degree
	

	Position
	

	Contact Phone Number
	

	E-mail
	

	Category of participation:
· Representative of a state-funded organization

· Representative of a commercial organization (enterprise)
· Foreign participant
	

	Organization and its structural divisions 
(specify a full name)
	

	Field of activity
	

	Form of Participation 
· With a report (oral presentation)

·  Attendee (without a report)
	

	Conference sections:
- PLENARY SESSION
- SECTION 1: AEROLOGY OF MINING ENTERPRISES AND UNDERGROUND FACILITIES;

- SECTION 2: EMERGENCY-RESCUE OPERATIONS AT THE HAZARDOUS INDUSTRIAL FACILITIES (MINING INDUSTRY, METALLYRGY, PETROLEUM AND CONSTRUCTION)
- SECTION 3: SAFETY MANAGEMENT SYSTEMS. RISK-ORIENTED APPROACH TO ENSURE THE INDUSTRIAL SAFETY
- SECTION 4: TECHNOLOGY AND SAFETY OF BLASTING OPERATIONS

- PANEL DISCUSSION “MODERN TRENDS IN THE DEVELOPMENT OF REGULATORY AND LEGAL FRAMEWORK IN THE AREA OF INDUSTRIAL SAFETY AND OCCUPATIONAL HEALTH AND SAFETY AT THE HAZARDOUS INDUSTRIAL FACILITIES”
	

	Report Title
	

	NOTE: The title of the registration file: “Author’s name_Application form.doc” (example: “Ivanov_Application form.doc”)


	INFORMATION ABOUT ORGANIZATION
(for signing agreement and invoice payment of the registration fee):

	Full Title
	

	Legal Address
	

	Correspondence Address
	

	Actual Address
	

	Date of registration in the tax authority
	

	Bank Account Details
Bank
Bank Address

IBAN
Account
SWIFT Code
	

	Authorised Signatory
(Name, Position)
	

	Contact Person
(Name, Position, Tel., E-mail)
	

	NOTE: In case the documents will be signed by a contact person acting under power of attorney, please, attach the scanned copy of the Attorney to the registration form 


Date _________________________ 
