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	Vysoká  škola zdravotníctva
a  sociálnej  práce sv. Alžbety,  n. o.


ETHICS IN SOCIAL WORK

 REGISTRATION FORM

	Surname, name, title: 

   

	Workplace (name of workplace, address, contact): 

Address (if not identical with workplace address): 

E-mail: 

	I will participate: 

a) With paper (15 min.)
b) Without paper

(cross the unsuitable one)

Name of paper:



	Co-authors of paper  (names, titles, workplace):



	Annotation (max 10 lines):

	Interest for accommodation (cross the unsuitable one):
19. – 20. October    yes      no   
20. – 21. October    yes      no   

	Interest for refreshment (cross the unsuitable one):
20. October   LUNCH:    yes      no              DINNER: yes    no

21. October   LUNCH:    yes      no

	Please send this form to : piestany.etika@gmail.com 


