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Please return this form by e-mail to cmep2014@edukacja.wroc.pl
	Participant details

	Title
	 FORMCHECKBOX 
 Prof.    FORMCHECKBOX 
 Dr hab.    FORMCHECKBOX 
 Dr       FORMCHECKBOX 
 Mr      FORMCHECKBOX 
 Mrs      FORMCHECKBOX 
 Miss

	Last Name
	     
	First Name
	     

	University/Institution
	     

	Address
	     
     
     

	Zip Code & City
	     

	Country
	     

	Phone Number
	     

	E-mail
	     


For organizing reasons, please mark the days you will be attending:

 FORMCHECKBOX 
   Tuesday, 25                                     FORMCHECKBOX 
   Wednesday, 26                                FORMCHECKBOX 
   Thursday, 27
Your presentation will be in:
 FORMCHECKBOX 
   Polish                           FORMCHECKBOX 
   English

For organizing reasons, please mark the panel you will be attending:

	 FORMCHECKBOX 
 Communication in Management and Psychology

	 FORMCHECKBOX 
 Communication in Education

	 FORMCHECKBOX 
 Language in communication


Do you need a VISA?

 FORMCHECKBOX 
   Yes                                 FORMCHECKBOX 
   No
Equipment requirements 
	Workshop sessions and discussion sessions
	Poster presentation

	Please tick any additional requirements:

	 FORMCHECKBOX 
 no additional requirements
	 FORMCHECKBOX 
 no additional requirements

	 FORMCHECKBOX 
 data projector and screen with laptop
	 FORMCHECKBOX 
 table

	 FORMCHECKBOX 
 Internet connectivity
	 FORMCHECKBOX 
 single chair

	 FORMCHECKBOX 
 TV and VHS video
	 FORMCHECKBOX 
 two chairs

	 FORMCHECKBOX 
 Other, please specify


	 FORMCHECKBOX 
 Other, please specify




Social programme
	Please tick your preferred option for social programme:

	 FORMCHECKBOX 
  welcome reception,  Monday 24

	 FORMCHECKBOX 
 dinner, Tuesday 26

	 FORMCHECKBOX 
  trip


	Individual needs

We are committed to meeting the dietary, mobility, sensory and other requirements of our delegates so that there is equality of opportunity for all, and the conference is enjoyable and productive. Please inform us of your individual requirements when booking (by ticking the relevant boxes and providing details) so that we can make appropriate arrangements in advance for your arrival. 



	 FORMCHECKBOX 
  non-vegetarian

	 FORMCHECKBOX 
  vegetarian

	 FORMCHECKBOX 
  vegan

	 FORMCHECKBOX 
  diabetics

	 FORMCHECKBOX 
  allergy (please provide details)



	 FORMCHECKBOX 
  other ( please provide details)




	Other requirements

Please tick  the appropriate box(es) and provide details for any other special requirements that we should know about:



	 FORMCHECKBOX 
  none

	 FORMCHECKBOX 
  mobility

	 FORMCHECKBOX 
  sensory

	 FORMCHECKBOX 
  other (please provide details)




	Registration fees


	
	
	

	
	by bank transfer
	by bank transfer

	Regular registration:
	650 zl
	 FORMCHECKBOX 

	165 €
	 FORMCHECKBOX 


	Group discounts for 2-4 participants (Discount 20%): fee - 125.00 Euro (each participant):
	520 zl
	 FORMCHECKBOX 

	125 €
	 FORMCHECKBOX 


	Group discounts for 5 participants or more (Discount 25%): fee -  118. 00 Euro (each participant)
	200 zl
	 FORMCHECKBOX 

	118 €
	 FORMCHECKBOX 


	
	
	
	
	

	Total


Full paid and student participant registration fees include participation, abstract booklet, coffee breaks, refreshments.

Payment:

Bank transfer:

	Name
	Bank Zachodni WBK S.A.

	Bank Address
	ul.Rynek 9/11, 50-950 Wrocław

	Currency: Złoty
	97 1090 2503 0000 0001 1093 9538

	Currency: Euro
	42 1090 2398 0000 0001 1094 0975

	SWIFT
	SWIFT WBK PPL PP


Note: All payments should state CMEP 2014 and the name of the participant in the explanation. The written confirmation of the registration will be made after the receipt of your bank transfer details.
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