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5" International Olympiad on Astronomy & Astrophysics — Katowice & Krakéw, 25/8 —3/9 2011, Poland

Registration Form
Submission deadline 10 June 2011

‘ Country ‘ Leader [ ] Observer [ ] Student []

First Name Family Name Sex

MOrO

Nationality Date of Birth (dd-mm-yyyy) Year of high school graduation

Contact address

Street, number

City

Postal /Zip code

Phone ‘ Fax ‘

E-mail

Passport no. Date of Expiry

Flight no. Arrival day Arrival time Flight no. Departure day Departure time

Airport Katowice [ ] Krakow [] Airport Katowice [ ] Krakow []

Not flying [] (give details)

Special dietary needs

Special medical condition
or physical restrictions

Note: Although a medical team is provided, you should have your own travel and medical insurance
during the IOAA (European Union citizens should have their European Health Insurance Card E111).

Contact person in case of emergency

Name Phone

Prefer to share a room with

Preferred T-shirt size Small [] Medium [] Large [ ]  Extra-Large []

I declare that the information given above is true and correct to the best of my knowledge.

Signature Date

5% IOAA Final Registration Form v2
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