Registration form

Seminar “AROUND DIFFERENTIAL INCLUSIONS”

Małe Ciche near Zakopane, 26 - 29.09.2008

NAME..........………………………....................................................…….……………..................

AFFILLIATION.....…………………………………………………………......................................

………………………………………………………………………………………………………..

Accompanying persons (names, in case of children please give their age)......................................... 

..............................................................................……..............................................................

Payment of 120/140 Euro (please indicate the prize) was made on ………………………………………

Payment confirmation (send as the scanned copy on the address kalamajs@mimuw.edu.pl or by fax to 

(+48-22) 55-44-300 with the name “A. Kalamajska” (please indicate the form) was sent on ……………..

I want to present a lecture ...........………………………………..…........................................................

.....................................................................................................………….................................................

Please fill in the required information and mail back to

 kalamajs@mimuw.edu.pl             

