REGISTRATION FORM for the ECOpole'15 CONFERENCE

Surname and First Name ………………………………………………………………………

Scientific Title/Position ……………………………………………………….........................

Affiliation………………………………………………………………………………...........

Address ……………………………………………………………………………………….

Phone/fax ……………………………………………email ……………………………….......

Authors and title of presentation  ……………………………………………………………......................

KIND of PRESENTATION 

	
	YES
	NO 

	Oral
	
	

	Poster
	
	

	Taking part in discussion
	
	


ACCOMODATION 
	14/15 X
	15/16 X 
	16/17 X

	
	
	
	
	
	

	Yes
	No
	Yes 
	No 
	Yeas 
	No 


MEALS 

	Date
	Breakfast  
	Lunch 
	Dinner 

	14 X
	---
	---
	

	15 X
	
	
	

	16 X
	
	
	

	17 X
	
	
	---


Accompanying person ..................................


