8th ISTA SHC Seed Health Symposium

and 6th International Seed Health Conference

4-7 September 2018

Poznań, Poland

Registration form

Participants are kindly requested to register in advance of the Symposium by completing this form and returning it with payment before May 31st, 2018. We can only accept registrations if they are accompanied by full payment.

Personal Details 
Title (Prof./Dr/Mr/Mrs/Ms/Miss/other): …………………………………………………………………………………………….. 

First Name: ………………………………………………………………………………………………………………………………………….
Surname: ……………………………………………………………………………………………………………………………………………..
Position/Job Title: ………………………………………………………………………………………………………………………………..
Organisation: ……………………………………………………………………………………………………………………………………….
Address: ………………………………………………………………………………………………………………………………………………
City: ……………………………………………………………………………………………………………………………………………………..
Postcode: …………………………………………………………………………………………………………………………………………….
Country: ………………………………………………………………………………………………………………………………………………
E-mail: …………………………………………………………………………………………………………………………………………………
Tel.: ……………………………………………………………………………………………………………………………………………………..
Accompanying person
Title (Prof./Dr/Mr/Mrs/Ms/Miss/other): …………………………………………………………………………………………….. 

First Name: ………………………………………………………………………………………………………………………………………….

Surname: ……………………………………………………………………………………………………………………………………………..

E-mail: …………………………………………………………………………………………………………………………………………………

Call for paper

Up to two abstracts may be submitted by one participant.
1

Author(s): …………………………………………………………………………………………………………………………………………….  

Preliminary title: ………………………………………………………………………………………………………………………………….

Preference:

oral presentation □                poster □

Do you want to have your abstract considered for poster presentation only?




yes □                no □
2
Author(s): …………………………………………………………………………………………………………………………………………….  

Preliminary title: ………………………………………………………………………………………………………………………………….

Preference:

oral presentation □                poster □

Do you want to have your abstract considered for poster presentation only?




yes □                no □

Dietary Requirements 
standard □                vegetarian □

Field day options – Friday, September 7th, 2018 (please choose) 

1. Poznań Old Town Tour 
participant □                accompanying person □

2. Rogalin and Kórnik (castle tour and arboretum) 
participant □                accompanying person □

Both routes end with farewell dinner.
Invoice details
Name/institution/address/country/tax identification number, if needed (NIP for Poland)
The invoice will be available at the registration desk. 
The confirmation of payment will be sent by email to the address of the participant.
Please, submit your registration form attached to the e-mail: seed@up.poznan.pl, until May 31, 2018
