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12-16 JUNE 2017 
 
POLYTECHNIC INSTITUTE OF TOMAR 
 
Application form
 
Please, return this form before April 30th 2017 to gri@ipt.pt 
 
 Ms  	☐ Mr 
 
Name:     	 		 	 First Name:  
Birth Date:                     Institution:  
Function:  
Address:  
Postal Code / City / Country:  



 
 


Tel.:                                                         Fax:  
E-mail:   
Department/Course of your interest in IPTOMAR: 
 
Special requirements:  
Vegetarian        Others     
 
 
Do you want that we help you book accommodation   Yes     No 
 Please attached your Curriculum Vitae 
 If you have some doubts on the existing program, contact: gri@ipt.pt 
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