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STUDENT DISCOUNT APPLICATION FORM
Date:
Student’s name:
Institution:
Title of the presentation:

Authors of the presentation:

Status: PhD student / MSc student / BSc  student 	(choose appropriate status)
I declare that I will participate in the XVI ISSRNS conference, which will be held on May 25-30, 2025 in Poland. I commit to presenting an oral lecture or poster. I am aware that the organizers may withdraw from the refund if these conditions are not complete. 

                                                                                     (Student’s signature) 	  
	Supervisor’s statement



Supervisor’s name:
Institution:
I support my student’s application for the Student Discount. I declare that fee reduction is essential for student’s  participation in the conference.


 (Supervisor’s signature)
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