Conference registration form
„100 years of dactyloscopy in Poland”

Organised by Central Forensic Laboratory of the Polish Police
and University of Warsaw Faculty of Law and Administration

2 – 4 September 2009 
First Name and Family name (rank/title/Mr/Mrs/Ms): ……………………..……
…………………………………………………………………………………………………..

Organisation (name, address, city, zip code, country): … …………………………
…………………………………………………………………………………………………..
…………………………………………………………………………………………………..
………………………………………………………………………………………………….

Address for correspondence: …………………………………………………….......... …………………………………………………………………………………………………...………………………………………………………………………………………………….

Phone (incl. country prefix): ………………………Mobile phone: …… … … … …
Fax: ………………………………………. Email address:……………………………..
· Please tick, if you are interested in obtaining assistance in hotel booking 
I plan to participate in conference and submit a paper/poster*
yes
no
I plan to participate in conference without submitting a paper
yes
no
* underline, as appropriate
Title of paper/poster:……………………………………………………………….........
…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

Thematic scope*:

· Development of fingerprint examinations in Poland
· Dactyloscopy and penal process
· Contemporary dactyloscopy – opportunities and challenges
· Role and competence of fingerprint expert
· New tasks for fingerprint examinations in the context of international co-operation
*tick appropriate
Completed registration form should be sent by Fax. + 48 22 646 58 11
or submitted electronically on  website: www.daktyloskopia.wpia.uw.edu.pl

