SCHOOL OF
ECONOMICS

ARISTOTLE UNIVERSITY
OF THESSALOMIKI

REGISTRATION APPLICATION

Last name: First name:

Father’s name: Mother's name:

Registration Date:.

Sending institution

Sending School:.

Address of Sending institution:

Country:.

Coordinator of sending institution:.

Coordinator of receiving institution:. Associate Professor Konstantinos Papadopoulos

ID/ Passport No:

Date- Place of Birth:

Address in Thessaloniki:

Email:.

Telephone no:.

Students Signature

Date
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