APPLICATION FORM
A Conference on
,,PASSIVE SURVEILLANCE SYSTEMS AND ITS USE IN PRACTICE*“

29 September — 1 October 2004
the Defence University Brno, Kounicova 44, 612 00 Brno

This application form must be returned no later than 20th September 2004.

Mr/Ms:
Surname:
First name:
Title:

Organization (Company):

Contact address:

Telephone:
Fax:
E-mail:

| will present a paper on the topic of:

In Date:

(signature, organization stamp)

Please send this application form to the Distribution and Information Centre of the Czech
Republic by fax to: +420 255 708 462 or by e-mail to: klara.urbanova@yvtul.cz




