V Forum EMR/EPR
PG EMR
	Registration form


Name and surname: 
Affiliation:
Data needed for invoice:

e-mail:

phone:

Title of presentationi:

* underline your choice

Prefered presentation type*  

oral  


poster
Preferred accomodation *   


 single

 double
Room shared with ……………………………..
comments related to special diet
Filled registration form must be sent to the secretary before February 28th 2018 
Maria.jerzykiewicz@chem.uni.wroc.pl
