
         
                     RUSSIAN STATE UNIVERSITY FOR THE HUMANITIES 

 

Institute for Philology and History 

Department for Translation Studies and Interpreting / Translation  
 

CONFERENCE REGISTRATION FORM FOR INTERNATIONAL PARTICIPANTS 
 
NAME ________________________________________________________________ 
 
ADDRESS _____________________________________________________________ 
 
_______________________________________________________________________ 
 
WORK PHONE__________________ HOME PHONE___________________________ 
 
E-MAIL ________________________ FAX ___________________________________ 
 
AFFILIATION IF ANY ___________________________________________________ 
 
 
PLEASE CHECK THE DAYS YOU PLAN TO ATTEND, SO THAT WE CAN ESTIMATE 
THE SUBSISTENCE AND ACCOMMODATION: 
 

THURSDAY, JUNE 30th ____________________ 
FRIDAY, JULY 1st _______________________ 
SATURDAY, JULY 2nd ____________________ 

 
ACCOMMODATION 
 
UNIVERSITY RESIDENCE HALL 
 
 

$ 50.00 SINGLE ROOM  PER NIGHT PER PERSON (paid upon arrival)  ________________  
 
NUMBER OF NIGHTS _________________ 
 
CHECK-IN DATE _____________               CHECK-OUT DATE __________ 
 

 
MOSCOW HOTEL (the list of reasonably priced hotels is e-mailed on demand) 

 
 ________________________________________________________________ 
 
CONFERENCE REGISTRATION FEES: $ 50.00 / € 45.00  
 
CONFERENCE DINNER     YES   NO  
 
PLEASE INDICATE PREFERANCE: 
 

BEEF _________________________ 
 
CHICKEN _____________________ 

https://ru.wikipedia.org/wiki/%D0%A1%D0%B8%D0%BC%D0%B2%D0%BE%D0%BB_%D0%B5%D0%B2%D1%80%D0%BE
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VEGETARIAN _________________ 
 

PLEASE LET US KNOW IF YOU HAVE ANY SPECIAL NEEDS (DIETARY, ACCESS, 
OTHER)____________________________________________________________________ 
 
 
TOTAL: $_____________________      Euro ______________________ 
 
PLEASE INDICATE YOUR FLIGHTS, SO THAT WE CAN ARRANGE MEETING YOU AT 
THE AIRPORT 
 
ARRIVAL ___________________________    DEPARTURE  ______________________________ 
  
PLEASE REGISTER BY E-MAIL OR FAX BEFORE 1 JUNE: 
 
E-MAIL: translatrsuh@mail.ru 
 

 
FAX:  +7 – 495 – 251 – 35 – 06 

 
MAIL: DEPARTMENT FOR TRANSLATION STUDIES, INTERPRETING/TRANSLATION,  
 SCHOOL OF PHILOLOGY AND HISTORY, 
 RUSSIAN STATE UNIVERSITY FOR THE HUMANITIES 

MIUSSKAIA SQ., 6, 
MOSCOW 125 993, 
RUSSIA 
 

SPECIAL NOTE 
 
PLEASE E-MAIL THE BELOW GIVEN DATA, TOGETHER WITH YOUR REGISTRATION FORM, 
UPON BEING NOTIFIED OF THE ACCEPTANCE OF YOUR PAPER: 
 

a)  A COVER LETTER WITH 
 YOUR FIRST AND LAST NAMES 
 DATE OF BIRTH 
 GENDER 
 TERMS OF PASSPORT VALIDITY 
 PASSPORT NUMBER 
 THE CITY WHERE YOU ARE GOING TO COLLECT YOUR VISA 

 
b) SCANNED PHOTOCOPY PAGES 1 AND 2 OF YOUR PASSPORT 
 
E-MAIL: welcome@rggu.ru 
 

THIS INFORMATION IS NEEDED BY THE UNIVERSITY INTERNATIONAL DEPARTMENT TO 
HELP YOU GET A TEMPORARY RESIDENCE PERMIT IN RUSSIA. 
 
THANK YOU. 
 
THE CONFERENCE STEERING COMMITTEE 
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