14th INTERNATIONAL SYMPOSIUM ON PSEUDOKARST
REGISTRATION FORM
Surname and name 

………………………………………….. 
Organisation/institution 
…………………………………………...
E-mail address: 

……………………………………………
Mobile telephone number
…………………………………………...
I declare the following presentation (oral/poster – leave the proper term and remove the other): 
Authors:  .....................................................................................................................................
Title: ............................................................................................................................................
......................................................................................................................................................
I am going to participate: (please, leave the proper term YES or NO, and remove the other)
· in the scientific sessions of the Symposium 


YES  NO 
· in the field sessions of the Symposium 


YES  NO 
· in the post-Symposium excursion on Saturday, 27th May 
YES  NO 
I prefer room 
1-person room



YES  NO
2-person (bed) room 



YES  NO
3-person (bed) room 



YES  NO
I suggest the person(s) to share room: ..................................................................................................
I am booking room for the following additional nights 
	Tuesday/Wednesday, 23-24 May (max.120 PLN=25 euro)
	
	YES
	NO

	Saturday/Sunday,       27-28 May (max.120 PLN=25 euro) 
	
	YES
	NO


I am booking the following additional meals: 
	Tuesday, 23 May, 
	
	
	

	- dinner
	
	YES
	NO

	Sunday, 28 May
- breakfast 
	
	YES
	NO

	Vegetarian meals
	
	YES
	NO


I am going to come to the Symposium place: 
· by car 




YES  NO (When? ……………………………………
· by means of public transport 

YES  NO (When? …………………………………… 
· by airplane 



YES  NO (When and where? ……………..….……… ………………………………………………………………………………………………….
I am going to leave the Symposium place: 
· by car 




YES  NO (When? ……………………………………
· by means of public transport 

YES  NO (When? …………………………………… 
· by airplane 



YES  NO (When and where? ……………..….……… ………………………………………………………………………………………………….
I am going to participate in the scientific sessions of the Symposium online 
YES   NO
Other information important for organisers: ……………………………………………….
…………………………………………………………………………………………………..
…………………………………………………………………………………………………..
This Registration Form and possible abstract of a presentation should be sent up to the 28th February 2023 to the e-mail address: 
14pseudokarst@iop.krakow.pl
