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INTERNATIONAL SUMMER SCHOOL in LOGISTICS – 2015
Application Form
Please complete all parts of this application form in BLOCK CAPITALS and in black ink.

Personal Data
Mr 	       /Ms
First Name__________________________________________________
Surname____________________________________________________
Address_____________________________________________________
City_________________________Postal Code______________________
Country_____________________________________________________
Nationality____________________Date of Birth_____________________
Phone________________________E-MAIL_________________________
Academic Details
Name of home university________________________________________
Current year of study
□ 1st	□ 2nd	□ 3rd	□ 4th	□ other___________________________________
Programme of study____________________________________________

Please send this form until 09th September 2015 to: E-MAIL: irgupssummerschool@gmail.com
[bookmark: _GoBack]
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