
Form B THE 20th INTERNATIONAL WORKSHOP ON 

COMPUTER SCIENCE AND INFORMATION 
TECHNOLOGIES (20TH CSIT’18)

September 24 - 27, 2018, Varna, Bulgaria 

Please send this response form at e-mail office@csit-bg.com till 31.08.2018 

PARTICIPATION FORM
Scientific Degree: 

First Name and Surname: ________________________________________

Position: ______________________ Organization: ______________________________

Address (postcode, city, 

str./house/ building, №, fl., 
etc.) 

Country: ___________________________ Phone: ___________________________ 

Mobile phone: ________________________ E-mail: ___________________________

Accompanying Person: 
First Name and Surname: 

 I confirm that I will be attending the Workshop and presenting paper with incoming registration 

number and with Final Exact Title / Theme 

TYPE OF FEE Euro 
1. Workshop fees: Up to 31.08 After 31.08 
1.1. Participation Fee. 
Includes: Published in the issue of The Workshop Proceedings and in international scientific journals 

according to the themes of the reports, Welcome cocktail, lunch, workshop materials, coffee breaks, CD 
with all workshop contributions. 

300 

200* 

350 

250* 

1.2. Fee for second and third paper - only publication fee 
*Young scientists up to the age of 35.

120 150

2. Accompanying person (including co-authors)
Includes: Welcome cocktail, lunch, workshop materials, coffee breaks, CD with all workshop contributions. 

150 200 

3. Publication fee (For authors who can’t participate personally in the Workshop) for one report
Including: Published in the issue of The Workshop Proceedings or in international scientific journals 

according to the themes of the reports, CD with all papers and printing of the poster paper in A1 format. 

120 150 

4. Additional payments:

4.1. For receiving the printed issue of the journal at the Workshop (volume with the papers). 20 20 
4.2. For receiving the printed issue of the journal by post (volume with the papers). 30 30 

PAYMENT FOR ACCOMMODATIONS: 
Hotel “Aqua Azur”**** - Rates per night: Single Room - 40 Euro Double Room - 55 Euro 

Check-in: Check-out:  Days X Euro  =  Euro 

INVOICE FOR PAYMENT TO BE ISSUED: TOTAL: Euro 

Ship to:  

Address:  

Legal Person:  VAT ID: 

PAYMENTS: 
Bank transfer at PROCREDITBANK - Bulgaria, to the account of the Scientific and Technical Union of Mechanical 
Engineering IBAN: BG53 PRCB 9230 1449 898501, BIC: PRCBBGSF, Beneficiary: NTS mashinostroene-Industry 4.0 

Notes: 1. Please write in the payment document “csit'18” and your registration number which you may find here:
http://www.csit-bg.com in the section “Received abstracts and papers”. 
2. Please write beneficiary’s name correctly.

Bulgaria, 1000 Sofia - 108 Rakovsky Str. Office 411    Phone: + 359 2 9877290 
Fax: + 359 2 9862240           Email: office@csit-bg.com      WEB Site http://www.csit-bg.com 

   

Date: 
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