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REGISTRATION FORM
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                               Mr.     
                  Mrs.

Surname: ………………………………………………………………………………………………..
First name: ………………………………………………………………………………………………
Organization: …………………...…………………………………………………………………….
Address 

Street: ……………………………….………………………….………………………………………..
Town: ……………………………………………………………………………………………............




Postal Code: …………………
Country: …………………….
E-mail address: ……………………………………………..
Phone number: ……………………………………………..

Payment: 

               Bank money transfer                  On site payment
I would like to present a lecture: ……………………………………..…………………………………
…………………………………………………………………………..…………….….………………
……………………………………………………………………………………………………………
I would like to present a poster: ………………………………………………….…………………….
……………………………………………………………………………………….…………………...
……………………………………………………………………………………………………………



























Send the registration form by e-mail: symposium@minv.sk or fax: + 421 9610 59 058

