11th International Conference on
DIAGNOSTICS OF PROCESSES AND SYSTEMS
DPS 2013 8-11 September 2013, Lagéw Lubuski, Poland

REGISTRATION FORM

PERSONAL DATA (conference participant)

Last name: .....cooccveeiiiiiieiiiieee e First Name: .......ccceevvveviierienieeicere e
THLE / POSIEION: L..etiiiiieeciee ettt e et e et e et e e e bt e e tbeeesbeeessbeessseeessseeassaeesssaassseeessseesssaeasssesssseeenssens
ATTIHATION: 1.ttt e et e et e e bt e s bt e ssteesseesseesseeseessaessseasseessaesseesssessseanseasseessaessseassenssennsenns
AQATESS .ttt ettt ettt et e et e et e e e te e e tb e e e be e e tbee e bee e tbeeanbteeabeeanbeeetbteanbeeetbeeartaeetreeanseeeraean
Phone:.....cccoevvvvvveireiee, Fax: oo, Email: ..o
I intend to: [] participate in the conference [] deliver a paper
o2 o 1S o 1 DO PSP UPPPPRUPPRRRN
CONFERENCE FEE

Regular fee 1350 PLN 340 EUR

Reduced fee 1100 PLN 280 EUR

Accompanying person 300 PLN 75 EUR
Total due:

Bank account of the DPS 2013 conference:

Account owner: Lubuskie Towarzystwo Naukowe, ul. prof. Szafrana 2, 65-246 Ziclona Goéra
Bank: Bank Zachodni WBK SA 1 Oddz. w Zielonej Gorze

NIP: 973-055-27-22

Account no.: 56 1090 1535 0000 0000 5301 9124

SWIFT code: WBKPPLPP

Reference: DPS 2013, Participant's first and last names

INVOICE REQUEST

If you wish to receive an invoice for your payment, please fill in the form below.

Invoice details
Organization OF COIMPAINY: ......ccvieveerreerreereereeeiseesseesseesseesssesseasseessessssesssssssessseessesssessssssssesssesssesssessssessssssees

Date:...ccoovieeiiieieeeiens Signature: .......ccceeeeveeeeveerieeeree e,




