REGISTRATION FORMULAR
Student Chapter Baltic SGA Meeting, Luleå, Sweden 2012
	Last Name:
	

	First Name:
	

	Position:
	Doctoral Student

MSc Student

	Membership:
	SGA, SEG

	e-mail:
	

	Phone number:
	

	University:
	

	Department:
	

	Postal address:
	

	Postal code:
	

	City:
	

	Country:
	

	Passport number

(required in case of fieldtrips participation)
	

	Fieldtrips participation
	Aitik Cu-Au-Ag  deposit
Kirunavaara Iron deposit



Please, send filled form to: lisa_andersson3@hotmail.com
