Application Form of Mathematical Carnival
	Name of Institution/
Association*
	
	LOGO**
	(image)

	Country/Region*
	

	Contact Person*

	First Name
	
	Last name
	

	
	E-mail Address*
	

	
	Office Telephone Number
	
	Fax Number
	

	Mailing Address of the Contact Person*
	Address1
	

	
	Address2
	

	
	city
	

	
	State/Province 
	

	
	Zip Code
	

	
	Country/Region
	

	Category
	[image: image1.wmf] Students’ Mathematical Workshops

	
	[image: image2.wmf] Mathematical Show with Puzzles, Games and Magic

	Description of activities *
	(Maximum 100 words)


	Special Request to LOC
	


**For your Institution/Association’s logo to be included on the program booklet, the original logo file (in .ai format) should be attached along with this application form. 
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