APPLICATION FORM

“I: XIV International Conference
TUR MINING TECHNIQUES 2025

AGH

Conference date : 16 - 19 September 2025 Place: Krynica-Zdréj - Hotel Mercure Resort & SPA****

Title, degree:

Name and surname:

Position:

Phone: | E—mail:

Invoice details:

Name and address of the
Institution

Street and house number

Zip code Locality

VAT Nr

Does the entity conduct
business activity?

YES NO

| apply to participate in the Conference in the following form:

Stay options (mark x in the right way)
I:I Accommodation in a single room Accommodation in a double room
Net cost 800 EUR 700 EUR

* The prices include: accommodation and meals during the Conference and conference materials

| submit a paper entitled:

Please send the invoice to (if different from the above):

Name and address of the
Institution

Street and house number

Zip code City

| declare that the amount.......................... 1 IR0 (o T will be transferred by
August 31, 2025, to the account of the Polish Ceramic Society providing financial services for the TUR 2025 Conference.
Bank transfer details:
POLISH CERAMIC SOCIETY
BNP Paribas Bank Poland
account number: 76 1750 0012 0000 0000 2371 9697
in the title of the transfer, please put the note "TUR 2025"

| consent to the processing by the Conference Organizer (hereinafter referred to as the Administrators) of my personal data, which
were provided to the Administrators during registration, in order to establish contact with the Participant, conduct the Conference and
accounting and debt collection issues; my personal data, which will be made available and recorded during the Conference, including
my image, in order to promote the activities of the Administrators.

Please send a scan of the application form to the following e-mail address: tur@agh.edu.pl
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