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First Name:   
Family Name:   
Title (Mr / Mrs / Ms / Cand. Dr / Dr / Dr Hab. / Prof. Dr / Rev. / Mgr ):  

Institution:  

Professional Status (Student / MA Student / PhD Candidate / Researcher / Professor / In​dependent Scholar / Other):    

Postal Address:  

E–Mail:  
Telephone (with Prefix):  
URL:  

Theme(s) (1-9):  

Title of Proposed Paper(s):  

Oral Presentation or Poster:  

How you have been informed about this Conference?   
Abstract (max. 300-400 Words) & 7 Key Words:   
Please submit your abstracts until the 30th of April 2019 to both the follow​ing e–mails, after you save them as WORD 2003 or open PDF (not as *.docx) files (using as message subject ATHENS CONFERENCE 2020):  
 hieg-aker.org@otenet.gr   —   s.tsourinaki@yahoo.com    
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