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Authorization Form
Title  ..........
First Name  ...........................................
Name
.….......................................................................

Institution
.............................................................................................................................................................

Address
...............................................................................................................................................................

City
.........................................................
Zip Code   ......................
Country  ................................................

Institution name on the badge  
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

Phone
..........................................................................    
Fax  .......................................................................

E-mail  
..................................................................................................................................................................

	REGISTRATION FEE (includes: admission to the workshop sessions, workshop materials, coffee breaks, workshop receptions)


	
PLN
	I will pay:

	Registration fee:     
late (after Sept 16, 2006) 
700
	


	Receptions   for the accompanying person
100
	

	  
 I will pay totally:
	


Please note that you will also have to cover the charge for transferring money
 from your credit card to our account.
Credit card:
VISA  ___
MasterCard  ___
Eurocard  ___ 
American Express  ___
(plase mark)
	   
	No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Cardholder name 
 ...................................................................
Card expiration date ...................................

Date  ...........................................................

Signature  ................................................................

Please send this Authorization Form to:

Institute of Nuclear Physics PAN 
ul. Radzikowskiego 152 

31-342 Kraków, Poland 


tel.:
+48 12 662 80 10, 
fax.: 
+48 12 662 80 12

more info:  
http://icfaddw06.ifj.edu.pl/
e-mail: icfaddw@ifj.edu.pl
