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PARTICIPANT INFORMATION

Name:

INSTYTUT PEDAGOGIKI
UNIWERSYTET JAGIELLONSKI

Academic Title

Email address:

Phone number:

Participant's Institution:

|M||

Name: Faculty:

Institute:

Postal Code: City:

Street and Flat Number:

Billing Data:
Name: Tax Number:
Postal Code: City: Street and Flat Number:

Form of participation in the conference*

a certificate of participation in the conference.

in the conference.

* please mark the chosen form of participation

active participation - 560 PLN; the price includes participation in the conference, participation in the gala
dinner, catering during coffee breaks and lunch, publication of the text in the reviewed monograph published
by the Jagiellonian University Press (after receiving a positive review), conference materials, along with

passive participation - 440 PLN; the price includes participation in the conference, participation in the gala
dinner, catering during coffee breaks and dinner, conference materials, along with a certificate of participation
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THE SUBMITED PAPER

Title of the presentation in Polish and/or English

ity
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Nature of the presentation*

lecture

* please indicate the preferred nature of the presentation

plakat

Language of the presentation*

Polish

* please indicate the language in which the paper will be delivered

English

Abstract (max 400 characters)

Please send this application form by 15/06/2018 to the following address: dobraedukacji@uj.edu.pl

[ agree to the processing of my personal data: name and surname, academic title / degree, e-mail address,
telephone number, data of the University / Institution represented, invoice data for purposes related to the
organization of the International Scientific Conference GOODS OF EDUCATION AND THEIR PEDAGOGICAL
EXPLORATION in accordance with the Regulation of the European Parliament and of the Council (EU) 2016/679
of 27 April 2016 and in accordance with the information clause attached to my consent form.
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