REJESTRACJA UCZESTNIKA

Wypełniony formularz prosimy przesłać na adres e-mail: marta.wojcik@up.lublin.pl lub faksem 
+48 81 445 60 24 w nieprzekraczalnym terminie 10.09.2014 r.
Dane uczestnika:
Pan/Pani

Imię :....................................................................................................................................................
Nazwisko :..............................................................................................................................................

Tytuł naukowy: 
Prof.......;  Dr hab.........;  Dr.........;  Lek wet.........;  Lek med.........;  Mgr.........

Instytucja:...............................................................................................................................................
*Typ uczestnictwa:

a) Uczestnictwo w obchodach 70-lecia  – 100, 00 PLN

b) Uczestnictwo w sympozjum naukowym  – 150,00 PLN

c) Uczestnictwo w obchodach 70-lecia,w sympozjum naukowym oraz okolicznościowym bankiecie – 350,00 PLN
d) Uczestnictwo w bankiecie – 100,00 PLN

*Zaznaczyć właściwe

Adres do korespondencji:
Ulica i nr domu: ..........................................................................................................................

Kod pocztowy :.............................................................................................................................
Miasto :...........................................................................................................................................
 Kraj :................................................................................................................................................

Tel. .................................................................................................................................................

Faks:................................................................................................................................................ 

** E-mail .........................................................................................................................................

**Prosimy o dokładne sprawdzenie podanego adresu e-mail przed wysłaniem zgłoszenia.
Dane płatnika do faktury za uczestnictwo w kongresie
Nazwa firmy :....................................................................................................................................

Adres :...............................................................................................................................................
Kod pocztowy :..................................................................................................................................
Miasto, kraj:........................................................................................................................................
NIP .....................................................................................................................................................
REGISTRATION.

All delegates (participants) should send the completed registration form to the Organising Committee by fax or e-mail (fax: +48 81 445 60 24; e-mail: marta.wojcik@up.lublin.pl), using the Registration Form (available below): 

Mr/Mrs

Firs name:....................................................................................................

Surname:...............................................................................................................................

Academic title:
Prof.......; Assistant Prof..........;  Ph.D. ........; DVM  .........;  MD.........;  MSc..........

Institution: .......................................................................................................................

*Type of participation:
a) Participation in the 70 Anniversary - 100,00PLN 
b) Participation in the Symposium – 150,00 PLN
c) Participation in the 70 Anniversary, in the Symposium and Gala Dinner -350,00 PLN
d) Gala Dinner – 100,00 PLN
*mark the appropriate 
Correspondence address:

Street and house No:...........................................................................................................
Post code:..............................................................................................................................

City:........................................................................................................................................
Country:..................................................................................................................................
Phone No................................................................................................................................
Fax No...................................................................................................................................
**E-mail:...........................................................................................................................
**Please, double-check the specified e-mail address before sending the notification.
Payer’s details for the invoice covering the participation:
Name of Institution:................................................................................................................

Adress:......................................................................................................................................

Post code:................................................................................................................................
City, Country:............................................................................................................................
Tax number:..............................................................................................................................
