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SpaceLand Flight MissionSpaceLand Flight Mission
APPLICATION FORM 

FAMILY NAME / SURNAME:___________________________________________________

Name  (first name):   ________________________________________________________

E-mail address: ______________________________@_____________________________

I am   (choose one):  
o INVESTOR / ENTREPRENEUR
o SCIENTIST / RESEARCHER / TECHNOLOGY INNOVATOR
o TEACHER
o MEDIA
o STUDENT
o Other:  (please specify) __________________

interested in the following      (  pick one; if more, please number your first priorities with 1, 2, etc.  ):

o Planetary exploration (robotic and crewed systems, space labs and habitats)

o Microgravity STEAMM (science, technology, engineering, arts, math & medicine) opportunities

o Satellite aerial-launchers and sat debris clean-up systems

o Astronaut health, fitness, nutrition and spin-off’s to everyday’s life on Earth

o Space Tourism, space-fashion and space-culture business

o Entrepreneurship and Finance for the above sectors

o Space Tourism and having fun !

www.SpaceLand.it
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4th SpaceLand Workshop: 1-5 September 2022

PARTICIPANT’  S   DETAILS  

Please type or hand-write in CAPITAL LETTERS

Family name: ____________________________________________        First name_______________________________________

Entity / company / institution (if any): _____________________________________________________________________________

Role / function_______________________________

Post address (square/street, number)_____________________________________________________________________________

Post code / ZIP: ____________________          Town_________________________________________________________________ 

Province/County:_____________________________________ State / Nation ____________________________________________

Landine phone nr: + _________________________________________  Mobile: + ________________________________________

E-mail:__________________________________________________ @__________________________________________________

Passport nr.: _____________________________________  Valid until (dd/mm/yy): _______________________________________

I need details for the accommodation package:  (YES or NO)  _________

In order to validate my application, I   hereby attach:  

Proof of application fee payed to SpaceLand Africa Ltd,  IBAN: MU57MCBL0944000444000798 USD  (account nr. 000444000798)

 as participant to the GO WORLD package of 8 days 
(www.goamerica.it/viaggi/go-world-universe-viaggio-nello-spazio-in-assenza-di-gravita/)

 as corporate participant for the 3 days package (training at NASA Kennedy Space Center and flight mission)  
o Early-bird application, within the end of this month: 8900 EUR 
o From the 2nd of April onward: 9900 EUR 

I include a one page word-file summarizing my presentation with a maximum of 2000 characters, including the contact information of
the institution / company / entity represented

By signing this, I fully agree that my application is a contribution to the costs for the organization and the management of the 4th
SpaceLand Congress and will not be reimbursed to me in any case, also in case of my last-minute absence caused by any reason

Date of signature: (dd/mm/yy): ____/____ /_____

Readible signature: _________________________________________________

SpaceLand Africa Ltd
Email: SpaceLand@SpaceLand.it   - www.SpaceLand.it

http://www.SpaceLand.it/
mailto:SpaceLand@SpaceLand.it
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