The 8th Baltic Morphology scientific conference
(the 12th– 14th of November, 2015, Vilnius, LITHUANIA)

REGISTRATION FORM 

after the 20th of September, 2015
(return this Form up till the 2nd of November, 2015 by e-mail: egle.jakimaviciene@mf.vu.lt)

Registration will be confirmed after the transferring registration fee.

Surname:

First name(s): 

Title:

Affiliation (Department, Faculty, University), city, country: 

e-mail: 

Phone: 

If you have any questions, do not hesitate to ask: 

Eglė Jakimavičienė (egle.jakimaviciene@mf.vu.lt; phone: +370 5 239 8708)
5
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