WSeS-6 (September 22-23, 2017)

REGISTRATION FORM + ABSTRACT TEMPLATE

Send this form to Dr. Jacek Wojaczyński (jacek.wojaczynski@chem.uni.wroc.pl) via e-mail before 31st May, 2017.
	First Name
	

	Middle Name
	

	Family Name
	

	Title (Prof., Dr., Ms., Mr…)
	

	
	

	Institution
	

	Department
	

	Address
	

	Country
	

	E-mail address
	

	
	

	Presentation (select with X)
	Lecture* 
	

	
	Short oral presentation**
	

	
	Poster presentation
	

	
	None (participation only)
	

	Presentation title
	

	
	

	Accommodation
(select with X)***
	John Paul II Pension
(55-60 EUR/night)
	

	
	Student house

(20 EUR/night)
	

	
	No, thanks. 
I shall arrange the accommodation on my own.
	

	            Check-in date
	?? / September / 2017

	check-out date
	?? / September / 2017

	
	

	Special requests if any


	

	*On the invitation by the organizing committee.

	**Only a determined number of short orals chosen by the organizers will be presented. Their  authors are encouraged to present a poster with the same content. In this case, one abstract should be submitted. The information about the acceptance of oral presentations will be sent before the end of June 2017. 

	***Room reservation only, paid in the hotel.  


*

* 
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Presentation Title
Names of Authors (presenting author underlined)
Institution and address, including e-mail of presenting author. 

Abstract should not exceed one page. Please place a presenter’s photograph at the position of a sample photo. Please provide at least one figure and one reference relevant to your presentation.
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