APPLICATION FORM

OF A MEMBER (PARTICIPANT) OF THE INTERNATIONAL ASSOCIATION

OF THE TOP MANAGERS OF AVIATION ENTERPRISES
	LAST NAME
	

	FIRST NAME, MIDDLE INITIAL
	

	OFFICIAL DATA
	

	POSITION IN THE COMPANY
	

	ABBREVIATION NAME OF THE COMPANY (IF APPLIES)
	

	FULL NAME OF TYE COMPANY
	

	

	MAIN FIELD OF THE COMPANY’S ACTIVITY
	

	

	FULL POSTAL ADDRESS 
	

	

	DATE OF JOINING THE COMPANY
	

	YOUR PREVIOUS EMPLOYMENT AND POSITION
	

	BUSSINESS PHONE
	
	DIRECT LINE
	

	MOBILE
	
	TELEX
	
	FAX
	

	SITA
	
	E–MAIL
	

	PERSONAL DATA
	

	DATE OF BIRTH
	

	HOME PHONE
	
	HOME TELEFAX
	

	WHAT HIGHER EDUCATIONAL INSTITUTIONS DID YOU GRADUATE FROM AND WHEN?
	

	

	YOUR SCIENTIFIC DEGREE, HONARARY TITLE, IF ANY
	

	YOUR GOVERNMENT REWARDS, HONARARY TITLES, IF ANY
	

	FULL HOME ADDRESS
	

	PASSPORT DATA
	

	FAMILY STATUS: SPOUSE’S NAME
	

	CHILDREN
	

	NAME, DATE OF BIRTH



	

	WHAT FOREIGN LANGUAGES DO YOU KNOW ?
	

	
	

	DATE ____________________

	SIGNATURE _________________________

	THANK YOU !

PLEASE, SEND THIS FORM TO THE ADDRESS: IAMAE.(МАРАП), 44, KRASNIY PROSPECT, NOVOSIBIRSK , 630091, P.O.BOX 150, RUSSIA

TEL/FAX:  (007) 383 222 47 77,  222 18 82   E-mail :  info@marap.ru,   info-marap@yandex.ru 





Place


for


Photo


(a coloured one)
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