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Registration Form 
	Title
	

	Authors and the name of their institution 
	

	Name and surname of the speaker
/designated author of a poster*
	

	Contact: e-mail, phone number
	

	Invoice (underline the appropriate)
	Yes   No

	Data for invoice: a private individual or an institution: name and surname of a person or institution,  address, VAT identification number
	

	Sessions 
	a) natural sciences : young scientists,
b) medical sciences : young scientists,
c) natural sciences : PhD students,
d) medical sciences : PhD students,
e) natural sciences : students,
f) medical sciences : students,
g) poster session of natural and medical sciences: young scientists,
h) poster session of natural and medical sciences: PhD students,
i) poster session of natural and medical sciences: student

	The content of abstract (up to 2000 characters with spaces)
	In Polish or English


	Language
 of presentation
	


I hereby give consent for my personal data included in the registration form to be processed by the Organizers of the International Conference of Natural and Medical Sciences: Young Scientists, PhD students, Students, according to the Personal Data Protection Act of August 29th 1997 (Journal of Laws 02.101.926 with further amendments). I also declare that I have read the Regulations of the Conference available at www.conferencelublin.com, and I accept the terms and regulations. 
Date 










Signature
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