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REGISTRATION FORM 
Please fill the active fields, save file as “Name_Surname.pdf” and send by e-mail to: face@uj.edu.pl 

 

 
 

 

 

 

 

 

Personal Information 

Title:           First/Given Name:    Second/Family Name:  

Institution:  

Faculty/Department:   

Address: 

City:                                                                                       Postcode:                                                   Country:   

E-mail Address:  

Confirmation of E-mail Address:  

Registration Details 

Registration Category and FEE:    

          Kind of Diet: 

Accompanying Person 

Title:           First/Given Name:    Second/Family Name:  

Registration Category and FEE:       Kind of Diet: 

Payment Details 

Please pay FEE by bank transfer by August 15, 2016 to the account:  

Faculty of Chemistry, Jagiellonian University, Ingardena 3, 30-060 Krakow, Poland 

Bank Account Number IBAN: PL 18 1240 4722 1111 0000 4858 8982     BIC(SWIFT): PKOPPLPW 

Subject require: FACE2016 fee Participant’s surname.   (E.g.: FACE2016 fee Smith) 

Please make sure that bank commission is charged to your account ! 

Invoice Details 

Name of the organisation for invoice: 

Address: 

City:                                                                                       Postcode:                                                   Country:   

VAT No. : 

The invoice for conference participation will be handed out the Registration Desk. 

Presentation Details 

Participants are invited to submit abstracts of their presentations not later than May 31, 2016.  

Only previously registered participants may submit an abstract.  

Please, follow the detailed instruction on abstract preparation and use an abstract template. 

Each participant can submit no more than one oral and two poster presentations or three poster presentations. 

Presentation 1:             Title: 

Presentation 2:             Title: 

Presentation 3:             Title: 
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