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Registration form
19th – 21nd of May 2017 

XXI LAWYER’S POLISH OPEN
Name, Surname : 
_____________________________________________

Date of birth:            
_____________________________________________

Address: ​​​​​​​​​​​​​​​​​    

​_____________________________________________

Phone, mobile:     
_____________________________________________

E-mail:                 
_____________________________________________

Age category in single: ____________________________________________
Legal profession 
or the name of the college 

where was awarded 
a master's degree in law: _____________________________________________
I confirm that I’ve already transferred entry fee in an amount of 65 / 45 euro on the bank account number:  68105012141000002312370923.

……………………………………………

             Undersign
After fulfilling and undersigning the form, please, send it by e-mail to: zpp.katowice@wp.pl
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