Participation form (the invoice will be issued by the administrative operator LAB57 SPÓŁKA Z OGRANICZONĄ ODPOWIEDZIALNOŚCIĄ)

Details for invoicing
In order to issue a correct invoice for participation in the conference, please provide your full billing details.:
1. Name of company/institution: .................................................................
2. Participant's first and last name…………………………………………
3. Registered office address (street, number, postcode, town/city, country): .................................................................
4. NIP/VAT (if needed): .................................................................
5. 5. Contact person: .................................................................
6. 6. E-mail address: .................................................................
7. 7. Contact telephone number: .................................................................
☐ I declare that the above information is correct and authorise the issuance of an invoice without the recipient's signature..
The invoice will be issued by the entity providing financial services for the conference and sent electronically to the specified e-mail address.


Hotel demand (The invoice will be issued by Centrum Sportowo-Rekreacyjne "ZAWODZIE" sp. z o.o. ul. Grażyńskiego 10, 43-450 Ustroń.)

Date of arrival:
Departure date:
Room type:

Negotiated preferential rates at the Olympic Hotel - PLN 350.00/night - Standard double room for single use, PLN 400.00/night - Standard double room with separate beds). 



