International Insurers’ Competition
To ensure full registration, please fill in all the required fields.
Surname

First name

Patronymic

DOB
Tel.
E-mail
ID document
Choose one
Russian national’s passport
Foreign Russian national’s passport
Birth certificate
Foreign national’s passport

Education
Choose one
Post-secondary school student
University student
University graduate 

Full name of education institution

Year of graduation from the secondary school  
 Choose one

Constituent Russian territory where the education institution is located 

Education institution e-mail  

    I hereby give my consent to the collection, storage, use, distribution (including transfer) of the personal data for the purpose of conducting educational activity in the university.
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