Stefan Banach International Mathematical Center

CONFERENCE APPLICATION FORM

1. GENERAL INFORMATION

TITLE:

EXP. NUMBER EXPECTED COST

OF PARTICIPANTS OF CONFERENCE
ARRIVAL DEPARTURE

2. CONFERENCE DETAILS

EXPECTED
FINANCIAL SUPPORT
FROM BC

PLACE

ORGANIZING COMMITTEE (with e-mail addresses)

SCIENTIFIC COMMITTEE

AIMS AND SCOPE

Describe the theme and a rough plan of the meeting.

In particular please list three recent scientific results/papers/events which make the organization of the meeting particularly timely.

3. PARTICIPANTS

4. ADDITIONAL INFORMATION

Are the proceedings to be published in the BCP series? (please state “YES’ or ‘NO”)

ADDITIONAL SUPPORT

ADDITIONAL REMARKS

ul. Sniadeckich 8, room 101, 00-656 Warszawa, Poland
tel.: +48 22 5228101, e-mail: office@impan.pl
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