International Conference of Students Scientific Associations on Geodesy and Land Management
Olsztyn, 28 April  2016
REGISTRATION FORM
	PARTICIPANT

	Full name

	

	Academic degree/title

	

	Institution

	

	Organizational unit/department

	

	Name of Students Scientific Association

	

	CONTACT DATA

	Telephone, fax, e-mail


	

	I AM SUBMITTING A PAPER
	I AM SUBMITTING A POSTER

	Title: 


	Title: 



	I WOULD LIKE TO PARTICIPATE IN PLENARY SESSION 
yes       □                                                        no     □



........................................................

(date and signature of registering person)

