Attendance form
First and last name of a person submitting attendance (first author of the paper):


Scholarly title/position:


Place of work (address and phone): 


Mailing address (home): 


phone/e-mail 

Payment details, including


information needed for invoice (company name or first and last name, address, NIP)
Paper title:

1)
Session No_


2) 
Session No

3)
Session No

Please submit attendance forms and articles by e-mail only to wanda.lewicka@epf.pl.
1

