®opma Ne r4-4
000 "HAYYHO-METOAUYECKUN OPTAHN3ALUVNOHHLIN MEAVNUWNHCKUN LEHTP" |

(HauMeHoBaHWe Nnonyyatens nnatexa) |

[77]1]ols]6[s5]6[3]2] | |  [4]o]7[o[2]8]1]0]3]3[8]0l0]0l0[8[2[3[5]7]!
(VIHH nonyvatens nnarexa) (Homep cuéTa nonyyarens nnarexa) |

MAO CGepGark [0]4]4]s]2]5]2[2[5] !
(HanmeHoBaHue 6aHka) (BUK) |

Kop./cq.:I3IOI1IOI1I8I1IOI4IOIOIOIOIOIOIOIOI2I2I5I:

PEMMCTPALMIOHHbBIN B3HOC 3A YYACTUE B IX KOHIPECCE MO 3HA0YPONOI NN U
HOBbIM TEXHOJ/1OI' 1AM, 24-26.10.2024

(HaMmeHoBaHWe nnarexa)

®.1.0. nnatensmka:®0
Agpec nnaresnbLyka:r
Cymma nnatexa: 5000.00 py6. Cymma nnarbl 3a yCnyru:

C ycnoBusiMu npuéma ykasaHHol B NNATEXHOM [OKYMEHTe CyMMbl, B T. Y. C CYMMOVi B3MMaeMoii nnarb! 3a
ycnyri 6aHKa, 03HaKOMSIEH 1 COrMaceH.
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Wtoro: 5 000.00 pyo6. Oara: |
I
I
I
|
I
I
I

C ycnoBusiMM Npuéma ykasaHHoO B NNATEXHOM [OKYMEHTe CyMMbl, B T. Y. C CYMMOVi B3MMaeMoii naarthbl 3a
ycnyri 6aHka, 03HaKOMSIEH 1 COrMaceH.

MnaTenblwumk (nognuchb):

Kaccup Mnatenbwuk (nognucs):
000 "HAYYHO-METOANYECKWUA OPFAHU3ALVOHHbIA MEANLUVUHCKUIA LLEHTP"
(HaumeHoBaHMWe nosyyarens nnarexa)
[7[7]1]ols]6[5]6(8[2] | |  [4]o[7]o]2]8[1]0[3]3]8]0]0]0]0[8]2]3]5]7]
(VIHH nonyvarens nnarexa) (Homep cuéTa nonyyarens nnarexa)
MAO CGepGaHk [0]4]4]5]2]5]2[2]5] !
(HanmeHoBaHue 6aHka) (BUK) |
Kop.fcu.:[3]0]1]0]1]8]1]o][4]o]o]o]o]o]o]o]0]2][2]5] :
PEMMCTPALIMOHHBIA B3HOC 3A YYACTME B IX KOHFPECCE MO 3HA0YPOOrN 1 |
HOBbIM TEXHO/1IOI' 1AM, 24-26.10.2024 |
(HaMmeHoBaHWe nnarexa) |
®.1.0. nnatensmka:®0 |
KButaH uuns Appec nnaresbLunka:r |
Cymma nnatexa: 5000.00 py6. CymMmma nnatbl 3a ycnyru: |
Kaccup Wtoro:  5000.00 py6. Oara: :
I
I
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