
REGISTRATION FORM 
 

2nd INTERNATIONAL 
CONFERENCE 

 
INNOVATIVE SOLUTIONS FOR REVITALIZATION  

OF DEGRADED AREAS 
 

 
Title, name and surname ……………………………………………………………………. 
………………………………………………………………………………………………….. 
Position…………………………………………………………………………………..…..... 
Name and address of the Institution ……………………………………………………….. 
……………………………………………………………………………………………………
……………..…………………………………………………………………………………….
…………………………………………………………………………………………………… 
Tax Identification Number…………………………………………………………………….. 
Phone …………………………………………………………………………………………… 
Fax …………………………………………………………………………………………….. 
 

I declare my participation in the Conference 
 in the following forms: 

(insert x at the right position) 
 

� (1)stay (accommodation, meals, conference materials - 450 EUR), 
� (2) presentation and publication of the presentation in conference materials, 
� (3) publication of the presentation in conference materials, 
� (4) company’s advertisement in conference materials (1 page, according to the previously sent 

design - 350 EUR) 
� (5) promotional presentation – company promotion    (20 minutes) - 420 EUR 
� (6) promotional stand (2 m2)  - 280 EUR (additional space for negotiation), 
� (7) other forms of participation (as agreed with the Organizer). 
 
I would like to submit a presentation (title): 
..................................................................................………………………….. 
........................................................................................................................
........................................................................................................................
.....................................................................................................................… 
 
I declare that the amount of _____________ EUR (points 4-7) will be transferred by 
18th of April 2008 and the amount of  _________ EUR (point 1) - by 27th of May 2008 to 
the following bank account number: 
Bank Spółdzielczy Tychy 
75 8435 0004 0000 0002 3908 0001  
 
 
 
 
   ..        .......................... ................………..                        .............  

Signature of Chief Accountant
         

Signature of  Managing Director
 


