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Le 17th National Festival of Popular Astronomy
Constantine, 03-05 October 2019

‘www.siriusalgeria.net/salon019





This Registration form is for non-Arabic speaking participants. 

For others, see the appropriate form on the website.

(Please send this page as a doc file and not as a graphic one if possible)

- Fill out the following form and send it by email before September 10, 2019 along with an electronic picture of yourself to: siriusalgeria@hotmail.com
First name: ...................................   Family name: .............................
e-mail: ................................... ...........           Phone: .............................
Present nationality: .............................................
Address: .......................................................................................
......................................................................................................................................
From the Association, Club or Institution?

......................................................................................................................................
Participation to the Festival:

As the Exposition is the central segment of the Festival, we expect every Association, Club or Institution representative to participate to the exposition with a stand with posters or documents representing their activities. It could include models, artifacts realized within their organization, or any other pedagogical material. In addition, national representatives will have the opportunity to present a short talk on the astronomy  activities in their country or region.

With what activity will you be participating to the Festival?

......................................................................................................................................
......................................................................................................................................
......................................................................................................................................
Name, address and Tel. No of the person to notify in case of emergency:

......................................................................................................................................
Please fill in the relevant spaces:

Arrival date:  _ _ _ October 2019 

(Should be ideally 02 October afternoon) 

Departure date: _ _ _ October 2019 

(Should be ideally on the 05 October evening or 06 October morning, or on 07 October morning if staying for the Out of town trip on the 6th of October)

Signature:










