Registration Form

Please e-mail to kww@ifmpan.poznan.pl

1. Name

2. Sex (tick with x)
o Mae o Femae

B T e,

5. Mailing address

NUMDEE & SEIEEL ... et enns
City and MalliNg COUE .....c.eeeieeeeeeee e e eeas
COUNTTY ettt ettt et st e e st e e sab e e e be e e be e e sse e e snneesmneesnrenas

6. Other forms of contact

7N
Phone (NOME/WOIK) .......ooeee e
e 7= L= 0 [0 [ =SS

7. Names of Accompanying Persons (if any)

8. Do you plan to submit a paper? (tick with x)

o Yes Preferred form of presentation: o Poster presentation
o Oral presentation
(The number of the oral presentationsis limited.)

o Experiment o Theory o Computer simulation

o No
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