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REGISTRATION FORM

Last name (Family name): 

First name (Given name): 

         Regular (lecturer/researcher)                       Student                               Professional

Institution: 

Phone number: 

Electronic address : 

Type of communication:               Poster                       Oral                     Conference          

                   Topic 1:   Ecosystem Functioning and Ecosystem Services Assessment                                  

                   Topic 3: Land-Use Planning and Sustainable Ecological Planning

Title: 

National seminar
 Planning and Sustainable Management 

of Ecosystems

                   Topic 2: Sustainable Management and valuation of Natural Resources

                   Topic 4: Public Policies and Environmental Governance
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