	       
Date and Place:  

Accommodation:         

Form of presentation:   

Audiovisual equipment:   

Languages of Presentation:   

Registration Fee: 
Deadline to submit registration form and full text presentation:  
E-mail contact:
November 8th  - 9th ,  2018
Faculty of Health,
Námestie Andreja Hlinku 48

034 01 Ružomberok

Ružomberok, Pensions and Hotels –Should be Reserved and Paid by Applicant itself 
Lecture, maximum  10 Minutes
Multimedia Projector (MS Office 2003 or rather 2007, 2010), Overhead Projector, 
Video Player  
Slovak, English, Czech, Polish
CONFERENCE FEE:  50, - € should be send to bank account: 
IBAN SK05 8180 0000 0070 0024 0604, SWIFT:SPSRSKBA 
var. symbol: date of birth, note – first name and surname.  At the registration desk fee is:  60, - €. Conference fee includes participation fee, proceedings of the conference, conference schedule and confirmation about attendance. If you like to participate at social evening – banquette and would like to have lunches, please mark it in registration form. You can pay for lunches and banquette at the registration desk. 
SEPTEMBER 30, 2018
gabriela.kocunova@ku.sk 
Guidelines for submitted manuscripts to the Proceedings of the conference:
Full text of the paper in electronic form should be send to e-mail: gabriela.kocunova@ku.sk
Please use the editor MS Word, font Arial - size 11, spacing 1.5
The maximum range of 8 pages including tables and graphs. The paper should contain short summary and key words in Slovak (Czech, Polish) and English.
Bibliography is to be listed according to ISO 690 and the standards of writing and editing documents STN 01 STN 6910
	(                                         
REGISTRATION FORM
RUŽOMBEROK HEALTH DAYS
13th ANNUAL CONFERENCE
November 8th – 9th 2018
Name, surname, title:      
Address:      
Telephone or cell nr:                         

E-mail:            

Employer:      
Title of contribution:      
Reservation (Please mark)                                                YES            NO
Meals:
November 8th 2018  Lunch
 FORMCHECKBOX 

 FORMCHECKBOX 

November 8th 2018  Social evening-banquette
 FORMCHECKBOX 

 FORMCHECKBOX 

November 9th 2018  Lunch
 FORMCHECKBOX 

 FORMCHECKBOX 

Registration form should be sent by 30th of September 2018 
to following address by mail or electronically:
Katolícka univerzita, Fakulta zdravotníctva 
Námestie Andreja Hlinku 48
034 01 Ružomberok
e-mail: gabriela.kocunova@ku.sk
 FORMCHECKBOX 
  In accordance with the provisions of Act no. 18/2018 Z. z. on the protection of individuals with regard to the processing of personal data and on the free movement of such data, repealing Directive 95/46 / EC known as GDPR, like the person concerned, I grant to the Faculty of Health, CU in Ruzomberk explicit consent to the processing of personal data about my person for the purpose of creating my own registration and signing up for the conference. I declare that all personal data I provide to the operator is provided voluntarily, freely, seriously and without error, and that they are complete and true.











