52ND KRSEK CONFERENCE OF FORENSIC MEDICINE 

with international participation
REGISTRATION FORM
Title:                          Family name:                             First name(s):

Institution: 
Mailing address: 
Postal code:                    City:

                     Country: 
Phone:



        E-mail:  
Accompanying person(s):                        Name:
Participation: 
ACTIVE x PASSIVE


LECTURE x POSTER 
Author(s) and affiliation(s):


Title:

Required audio-visual aids: 
BINDING CONFIRMATION OF ATTENDANCE – NECESSARY INFORMATIONS:  
29.5.2019 - Welcome party: YES x NO

30.5.2019 – Lunch: YES x NO    Vegetarian: YES x NO
30.5.2019 – Gala dinner: YES x NO
31.5.2019 - Lunch: YES x NO    Vegetarian: YES x NO
31.5.2019 – Farewell party: YES x NO 

1.6.2019 – Trip: YES x NO 
Number of persons: 

Registration form should be sent to the following e-mail address: sidlo45@gmail.com regarding active participation by March 31, 2019, passive participation by April 30, 2019.
