
 

 

 

Registration form 

 

First Name: 

Surname:  

Title (Prof. / Dr /…): 

� Male � Female 

Affiliation (institution & country): 

 

Contact details 

Email: 

Phone (with country code): 

Country: 

City: 

ZIP code: 

Street & number: 

 

Invoice details 

Email: 

Phone (with country code): 

Name: 

Country: 

City: 

ZIP code: 

Street & number: 

VAT-ID: 

 

Dietary requirements 

�   No special dietary requirements 

�  I do not eat beef 

�   I do not eat pork 

�   I do not eat chicken 

�   I do not eat fish 

 

I hereby undertake to transfer the registration fee in the amount of PLN 1200 (EUR 300 in case of transfers from outside Poland) 

within 3 days since the receipt of registration confirmation - to the bank account indicated in the confirmation. A acknowledge that 

the fee will not be reimbursed in case I cancel my registration. The fee includes: participation in the academic program, meals and 

refreshments described in the agenda. The fee does not include hotel accommodation and transfers to conference events.  

 

I hereby consent to the collection and processing of my personal data contained in this registration form for the purposes of 

organizing the conference.  

 

 

…………………………………  …………………………………………………………………… 

Date    Signature 

 

 

Please send the registration form via email to Dr. Ziemowit Kukulski (ziemekk@hotmail.com) by 30 September 2015.  


