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Application card

Determinants of the efficiency of support people 

at risk of social exclusion 
Środa Wlkp., 25-26 maja 2015 r.






	1. Main plenary sessions and panels discussion:

	Active participation
	YES
	
	NO
	

	The title of the speech:
	

	

	Article for publication
	YES
	
	NO
	

	Passive  participation
	YES
	
	NO
	

	Participation in consumption – dinner on 25.05.2015.
	YES
	
	NO
	

	Participation in consumption – dinner on 26.05.2015 r.
	YES
	
	NO
	

	

	2. The practical training:

	Participation
	YES
	
	NO
	

	The title of the practical training:

	1 choice:

	2 choice:

	3 choice:


         * - please insert the „X” in the appropriate columns
Please note that meeting rooms are equipped with laptops and multimedia projectors. Completed aplication card and abstract should be send electronically by e-mail: pracownia@milenium.edu.pl until 27.03.2015. Those who need an invoice, please fill the second page of application card. 

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


date and signature of the participant
The invoice for the registration fee will be issued and sent immediately upon receipt of payment.

	Please issue an invoice for:

	The name of the university
	

	

	Street
	
	No.
	

	Zip code
	          -
	Town
	

	Tax identification number
	

	

	Person authorized to confirm payment:

	Name and surname
	

	Phone
	



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


date and signature of the participant
Name and surname, degree/title of the academic/professed:





The name of the university/institution:





Address for correspondence:





Phone, e-mail address:





I submit its patricipation in the followig forms*:








Uwarunkowania efektywności wsparcia osób zagrożonych ekskluzją społeczną

WWSSE – Środa Wlkp., ul. Surzyńskich 2, 25-26 maja 2015 roku


