American-Russian Chamber of Commerce of Minnesota (ARCCoM) Initiative
First Inaugural Workshop
Minneapolis – St Paul, Minnesota, USA
October 8-10, 2015 
Individual Registration Form

First, Middle and Last Name:
Organization:
Address:
Email address:
Phone number:
 Area of interest/proposal*): Academic___	Business____	Culture___
Would you like to make a presentation (10 or 20 min): Yes___	No___
Days you plan to attend the meeting: 			All three days ___ ($200)
October 8 (plenary and breakout sessions:				___ ($50)
October 9 (individual and group/project meetings):		___ ($50)
October 10 (Social and networking events):				___ ($100)
Payment options: Credit card___   Bank wire___   Check___

[bookmark: _GoBack]*) Please, attach separately an abstract of your presentation or/and proposal for potential collaboration or individual/group meetings as well as any other suggestions for the workshop organizers.
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