
   
 

 

 

REGISTRATION FORM 
                       

First name and surname: ........................................................ 

Degree: .................................................................................  

Affiliation: ................................................................................ 

Address: .................................................................................... 

E-mail contact: ...................................................................... 

 

Presentation  (please mark proper):         □ oral        □ poster             

Title of presentation(s): ........................................................... 

................................................................................................ 

................................................................................................. 

 

Express your preference for the following field trips: 
 □    Cracow city tour 
 □    Kraków- Częstochowa Upland 
 □    Pieniny Mts. (with Dunajec Gorge rafting) 
     

 

Food requirement:  
□      no special requirement    
□      vegetarian 
Other special requirement   please contact kbebenek@agh.edu.pl 
 

 

Completed form please send to: kbebenek@agh.edu.pl  
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