Early Earth and Exoearths: origin and evolution of life

REGISTRATION FORM

Institute of Geological Sciences, Polish Academy of Sciences, Twarda 51/55, 00-818 Warszawa, Poland
lifeorigins2017@gmail.com 

Family Name: __________________________________ First Name: _____________________________________
Institution ____________________________________________________________________________________
Tel: _____________________________ E-mail: ______________________________________________________
Arrival Date: _______________Time:______________ Departure Date: _______________ Time:_______________

Data to be included on the invoice (e.g., Name, institutional address, full Taxpayer Identification Number etc.). 

______________________________________________________________________________________________

Fees: 

100 € - fee for lunches, coffee breaks and the dinner after the poster session - compulsory

Please mark out the items that you plan to participate in: 
3 April - Monday 
Optional:
19.00 - ice breaking party (20 €)
4 April – Tuesday
Optional:
16.00  - 19.30 - sightseeing Warsaw Old Town * (5 €)
20.00 - informal dinner for people taking part in sightseeing (20 €)
6 April – Thursday  
Optional:
14.30 - 19.00 - excursion to Wilanow (20 €)
19.00 - conference dinner  (40 €)
7 April – Friday 
Optional:
excursion to Krakow and Wieliczka salt mine

TOTAL COST TO BE PAYED: ______________________________

*CORE team members will not be able to attend this event because in the same time there is a MC MEETING

Please note that you need to reserve your own accommodation (a list of convenient hotels and hostels is provided on the conference web page).
Do you have any special dietary requirements (e.g., vegetarian)? ____________________________________
_________________________________________________________________________________________
Do you have any other special requirements (e.g., limited mobility)? _________________________________
_________________________________________________________________________________________


Registration type

Invited speaker                                MC group member                                         Regular


Contribution preference

[bookmark: _GoBack]Poster                                                            Oral                                                             None


Contribution title: ________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________






Do you plan to attend together with an accompanying person? ___________________________________
If yes, please fill in the form for this person separately. 



Comments: _____________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________


Bank transfer details:

Instytut Nauk Geologicznych PAN ul. Twarda51/55 00-818 Warszawa
PL 08 1130 1017 0020 1471 5820 0013
BIC:  GOSKPLPW
As the transfer title, please enter: Family Name, First Name; Life Origins 2017







