
Hypogeous Fungi – Recording, Ecology & Distribution 
Mi ędzybrodzie Bialskie, Poland, 4 - 8 September, 2006 

 
 

PRE-REGISTRATION FORM 
(Please fill in and send this form before 1 May 2006. to ikalucka@biol.uni.lodz.pl) 

 
 
 
⁪ Mr.  ⁪ Mrs.  ⁪ Dr  ⁪ Prof. 
 
First name and middle initial (s):  

Family name/Surname:  

 
MAILING ADDRESS 
 
Institution/Organisation:  

Department:  

Address:  

ZIP/Postal Code:  

City:  

Country:  

 
E-mail:  
 
Phone:      Fax:  
 
ARRIVAL 
 
I am going to come by  ⁪  car  ⁪  bus  ⁪  train ⁪  airplane 
 
Date of arrival at the workshop location:  

Date of departure from the workshop location:  

 
Notes: 
 
 
 
 
 
OPTIONAL EXCURSION 
 
⁪   I would like to take part in the excursion to Wadowice on 8.09.2006. 
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ACCOMMODATION AND BOARD RESERVATION 
 
I would like to book: 

⁪   Twin room with 2 single beds 
⁪   Double room with 1 double bed 
⁪   Room with 4 single beds 
⁪   Apartment (1 room with 2 single beds, 1 room with 1 double bed, 1 bathroom) 
⁪   Summer cottage for 2 persons 
⁪   Summer cottage for 3 persons 

 
⁪   I would prefer not to share a room 
⁪   I would like to share the room with 
 
 
I would like to book the following meals: 
 
Dates  3.09. 4.09. 5.09. 6.09. 7.09. 8.09. 9.09. 
Breakfast ⁪ ⁪ ⁪ ⁪ ⁪ ⁪ ⁪ 
Lunch  ⁪ ⁪ ⁪ ⁪ ⁪ ⁪ ⁪ 
Dinner  ⁪ X ⁪ ⁪ X ⁪ ⁪ 
 
PRESENTATION 
 
I would like to present: ⁪   Poster  ⁪   Short communication 
 
Provisional title:  
 
 
 
I will need:   ⁪  multiprojector  ⁪  slide projector 
   ⁪  overhead projector ⁪  whiteboard   ⁪  flipchart 
 
 
OPTICAL EQUIPMENT 
 
I will bring with me  ⁪   microscope  ⁪   stereoscope 


