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Registration form

	First name:
	
	Last name:
	

	Affiliation:
	

	Academic degree:
	
	E-mail address:
	

	City, country:
	
	
	

	Title of the paper:
	

	
A laptop and data projector will be available for all presenters. Please note any special requirements:

	




       	
	Dietary restrictions:

	



	Other comments:

	




Name and address details for invoice: / Nazwa i dokładny adres do wystawienia faktury: 
If the university/institution you are affiliated to is paying for your participation in the conference – or you are planning to get a refund from your university/institution – the payment to the bank account should be made by that institution. Please provide its name, address and Taxpayer Identification Number (providing information in A, B and C below is required). If you do not need an invoice, please skip this section. / Jeśli nabywcą jest zakład pracy, należy podać dokładny adres firmy oraz NIP, jeśli zaś nabywcą jest osoba prywatna, która nie potrzebuje faktury, można pominąć ten punkt.
	A.	University/Institution 
	(or your first and last name):  
	

	B.	Address with Post Code:
	

	C.	Taxpayer Identification Number (NIP):
	



Conference fee

Polish participants: 450 PLN to be transferred to the account number below:
[bookmark: _GoBack]Foreign participants 100 Euro, or 450 PLN to be transferred to the account number below:
Recipient’s name: Katolicki Uniwersytet Lubelski Jana Pawła II
Recipient’s address: al. Racławickie 14, 20-950 Lublin
Bank name: PEKAO S.A. III O/Lublin
IBAN code: 24 1240 5497 1111 0010 6772 5644
(for payments from abroad it is customary to add PL in front of the account number)
Swift code: PKOPPLPW								
Title of payment: APAP 2023, 23-25.06.2023 Name Surname 
Please include the above title of payment. It will make your payment easy to identify.

Please note that there will be no refunds for absence or cancellations.
Nieobecność zgłoszonego uczestnika lub rezygnacja z udziału nie uprawnia do ubiegania się o zwrot wpłaconej należności.

I hereby authorise the John Paul II Catholic University of Lublin to issue the invoice without my signature./
Oświadczam, że upoważniam Katolicki Uniwersytet Lubelski Jana Pawła II do wystawienia faktury VAT bez mojego podpisu.
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