	DoS-TTS

	Winter ELTea – Teaching & Learning Cross-Culture
Warsaw Jan 19th  2008
Poznań Jan 20th 2008



Registration form 
Thanks to our project partners most seminar costs will be covered, but there is a small (non-refundable) registration charge. You will also have to cover your travel expenses if any. 
	PERSONAL DETAILS:

	SURNAME

……………………………………………………………………
	FIRST NAME 

………………………….………………………………………

	CORRESPONDENCE ADDRESS: 

	Street & house/flat no.

	Postal code:                  
	City:
	E-mail address:

	Tel. No:
	Mobile:
	

	INSTITUTION WHERE EMPLOYED: 

	

	CHOICE OF SEMINAR:                                                                          

	        Warsaw – Saturday Jan 19th                 Poznań – Sunday Jan 20th   

	REGISTRATION FEE: 

	· single early registration – by Jan 12th 2008
   84 PLN 
	· single late registration – by Jan 16th 2008
   98 PLN

	
                I want to apply for a 20 % discount on group registration [joint payments for at least 5 persons]  

	INVOICE:                                                                                        please tick ONE option only! 

	· I wish to receive a n invoice with my name and address 

· I wish to receive a n invoice for my institution:

Institution: ___________________________________________________
Address:     ___________________________________________________
NIP:            ___________________________________________________

	PAYMENT:                                Registration will not be completed until full payment is received

	Payment must be made to:

DOS, ul. Grochowska 341 m.120, 03-822 Warszawa

bank account no: 22 1140 2004 0000 3702 2732 7272

    Important! On the paying in slip, please write your name + “Warsaw Jan 19” or “Poznań Jan 20”.                                                                                                                                                                      All payments must be free of charge to the receiver. 

	HOW TO COMPLETE YOUR REGISTRATION:

	Please return this form to DOS together with a copy of proof of payment 

by 12 Jan 2008 [early registration]

or 16 Jan, 2008 [late registration]
Fax no.: 22 758 49 59 ; e-mail: biuro@e-dos.org

	HOW TO RECEIVE CONFIRMATION of your registration 

	Have you given us your e-mail address? If so, we’ll send you confirmation as soon as we have received your payment, PROVIDED your details are legible AND that you have signed this form below!! Otherwise you must contact us yourself at 601 800 991 or biuro@e-dos.org . 


wyrażam zgodę na przetwarzanie moich danych osobowych przez DOS Grzegorz Śpiewak, ul. Grochowska 341 m.120, Warszawa, w celach marketingowych. Wyrażam również zgodę na otrzymywanie korespondencji drogą elektroniczną, zgodnie z ustawą z dn. 29.08.1997, Dz.U. 1997 nr 133 poz.883 z późniejszymi zmianami. 









___________________

czytelny podpis [your signature]
