


REGISTRATION FORM
(to be filled by each person)

Title:
  Name:


Sex:


Position:


Organisation:


Address:


Telephone
 E-mail:


Title of the presentation:

Author(s):


Date of accommodation:
May 19/20
May 20/21
May 21/22
(please underline)
Please, send back the filled Registration form along with the one-page Abstract to libra@tf.czu.cz as soon as possible but latest by April 2, 2020.
Date:


____________________________
Signature
