
Registration Form
Ankara, TURKEY

All participants must be SATA member or membership applicant.

Mr. Ms.  Title: ............................................. 

First Name: ...............................................   Surname: ........................................................................

Institution: ........................................ Department: ....................................................................

Address/Street: ..................................................................................................................................

City/Postal Code: ..................................... Country: ...........................................

Telephone: ........................................Fax: ........................................Email: ........................................

Registration Form
08-11 June 2026


