Application form of foreign participants
XX International School Media Competition 
April, 2017
Mykolaiv city, Ukraine

 (for delegations which wants to participate in events of  XX International School Media Competition)
1. Title of school / organization _____________________________________
__________________________________________________________________

2. Address (country, city, street, building)______________________
__________________________________________________________________

5. Phone/fax_______________________________________________________
__________________________________________________________________

3. Name, surname and position of contact person _______________________
__________________________________________________________________

4. Contact Phone (office tel., fax, mobile)_______________________________
__________________________________________________________________

5. e-mail of contact person __________________________________________
Head of Organization
(name, surname, position, signature)               ______________________________

Date                                                                     ______________________________
