Appendix 1

REGISTRATION FORM 
I hereby confirm my participation in the 9th Days of Physiotherapy 
	FIRST NAME AND SURNAME
	

	OCCUPATION/ FIELD OF EXPERTISE 
	

	ACADEMIC TITLE/ DEGREE
	

	PLACE OF WORK
	

	CORRESPONDENCE ADDRESS
	

	E-MAIL
	

	PHONE NUMBER
	

	FAX NUMBER
	

	TYPE OF PARTICIPATION*
	active  ⁪                                 passive ⁪

	TYPE OF PRESENTATION*
	speech                                 poster ⁪

	INVOICE*
	yes ⁪                                          no ⁪

	DATA FOR THE INVOICE
	


*   Cross out the incorrect
Please submit your registration form attached with confirmation of payment to the following e-mail address:   dnifizjoterapii@awf.wroc.pl
Appendix 2

WORK SUMMARY FORM FOR 9th DAYS OF PHYSIOTHERAPY 
(PLEASE SUBMIT YOUR SUMMARIES BY 15 March 2015)

 in English
TITLE OF THE WORK:
AUTHORS:
AUTHORS’ AFFILIATION:

SUMMARY (max. 300 words)

Introduction:

Materials and methods:

Results:

Conclusions:

Please submit your summaries by e-mail to the following e-mail address: dnifizjoterapii@awf.wroc.pl































































