
 

 
 
 

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 .......................................................................................................................................................................... 

 

I confirm my participation in the workshop dinner:    Vegetarian diet:    

 

REGISTRATION FEE  

 

  I will pay*): 

Regular: early / late   (before/after Oct 9, 2017) 1000 / 1250 PLN ................  

Student’s: early / late   (before/after Oct 9, 2017) 750 / 950 PLN 
for participants who on day of their registration are less than 27 years old;  
(a scanned copy of passport or id card is required) 

................  

Additional payment: dinner for an accompanying person 120 PLN ................  

 in total: ................  

‘Regular’ and ‘student’s fee’ includes: admission to CGW’17 sessions, workshop materials, lunches and refreshments during the 
workshop, workshop dinner. 

Bank charges are to be covered by the payer. 

 Verte 

*) In Polish zloty (PLN). An average exchange rate of 1 EUR = 4.32 PLN (in March 2017). 



 

METHOD OF PAYMENT 

 

 Bank transfer: 
  

Accountholder: ACK CYFRONET AGH 
 Bank: Pekao S.A. Account No: PL 11 1240 4722 1111 0000 4849 0168 

  ul. Pijarska 1 SWIFT: PKOPPLPW 
  31-015 Kraków, Poland Transfer Name: CGW17, participant_name 

 

 

Please e-mail scanned version of the Registration Form to: 

cgw@cyfronet.krakow.pl 

or 

fax the Registration Form to: 

(+ 48 12) 633 8054 

or 

send it by post to: 

CGW’17 
Academic Computer Centre CYFRONET AGH 

ul. Nawojki 11, P.O. Box 386 
30-950 Kraków 23, Poland 

 

 

 

ACCOMMODATION 

 

Participants should make their own lodging arrangements – see: www.cyfronet.pl/cgw17/accommodation.html 

 

 

MORE INFO 

 

http://www.cyfronet.pl/cgw17/ 

e-mail: cgw@cyfronet.krakow.pl 


