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17th Czech-Slovak-Polish Palaeontological Conference KRAKÓW, 20 – 21 OCTOBER, 2016
REGISTRATION AND REPLY FORM

___________________________________________________________________________  

FAMILY NAME (last name):                               FIRST NAME (s):______________     

TITLE OR POSITION:                        NATIONALITY:__________________                        

MALE  (   )   FEMALE (   )

INSTITUTION:_________________________________________________________________________________________________________________________________________________________________ 
ADDRESS:                                                                   
City:                             Post Cord:                  Country:_______________ 
E-mail:                                   Tel:                   Fax:________________TIN:  ________________                 

· I am interested in giving a:

· Oral presentation with full title or probably topic
_______________________________________________________________________________________
_______________________________________________________________________________________
· Poster presentation with full title or probably topic
_______________________________________________________________________________________   ______________________________________________________________________________________________________________________________________________________________________________
· Other remarks: 

_______________________________________________________________________________________
Date and Signature

Pleases send this form as soon as possible but not late than June 30, 2016 to the e-mail: 
17paleo.krakow@pgi.gov.pl   
