
 

 

The INT.EU.GRID Meeting 
October 12 – 14, 2006 

 

http://www.cyf-kr.edu.pl/6PR/inteugrid_meeting/index.html 

e-mail: inteugrid@cyfronet.krakow.pl   

Registration Form 
 

Title  .......... First Name  ........................................... Name .…....................................................................... 

Institution ............................................................................................................................................................. 

Address ............................................................................................................................................................... 

City ......................................................... Zip Code   ...................... Country  ................................................ 

NIP (for Polish participants only)   .......................................................................................................................... 

Institution name on the badge   |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

Phone ..........................................................................     Fax  ....................................................................... 

E-mail   ..................................................................................................................................................................  

 

REGISTRATION FEE (includes: materials, lunches, coffee breaks, conference dinner) 
 

EUR I will pay: 

Registration fee                                                                                                                   100  

Registration fee (including dinner fee for accompanying person)                                     125  

 
 
 
 

METHOD OF PAYMENT 

 
 Bank transfer  

 Accountholder: ACK CYFRONET AGH  
 Bank: BPH O/Kraków Account No:  03106000760000330000157160 
  ul. Pijarska 1  SWIFT: BPH KPL PK 
  31–015 Kraków, Poland  Transfer Name:  IntEuGrid 
 

 Credit card VISA  ___ MasterCard  ___ Eurocard  ___ 
 

No.                 

 

Cardholder name  ................................................................... Card expiration date ................................... 

 

Date  ...........................................................  Signature  ................................................................ 

 Verte 
 

 

 



 

Please send the Registration Form to: 

 

Zofia Mosurska (IntEuGrid) 
fax:  (+ 48 12) 633 8054 

 
or 

Zofia Mosurska (IntEuGrid) 
ACK CYFRONET AGH 

ul. Nawojki 11, P.O. Box 386 
30-950 Kraków 61, Poland 

 


