REGISTRATION FORM FOR FOREIGN TEAM FOR
XXII INTERNATIONAL CHAMPIONSHIP OF POLAND IN EMERGENCY MEDICINE
BIAŁYSTOK, 10–12 September 2025
	1
	Filing date*
	

	2
	Report number*
	

	3
	Full company name
	

	4
	Tax Identification Number
	

	5
	City, postal code
	

	6
	Street, apartment number
	

	7
	Names and surnames of team members
	T-shirt size
 (S, M, L, XL, XXL)
	function in the team

	
	
	
	

	
	
	
	

	8
	Authorized contact person, contact telephone number and e-mail address
NECESSARY!!!
	


Please remind, bring your ambulance and equipment witch you
I confirm that the above data is correct



Signature and name stamp
Date ……………………
































………….……………................................

The application should be sent by 14 August 2025 by e-mail to k.zalewska@wspr.bialystok.pl.
The original Consents (separately for each participant) should be sent by post to SP ZOZ WSPR in Białystok.   
The participation fee is:
   2 300,00 PLN/person (VAT – exempt)  
Account number for payments: PL31 1500 1344 1213 4006 3132 0000; KOD SWIFT: WBKPPLPP with the note “XXII International Championship of Poland in Emergency Medicine”
The entry fee includes accommodation, meals, information materials and a welcome package.

Contact person for organizational matters of the Championships:

Mirosław Rybałtowski tel. +48 85 66 37 362
* completed by the organizer
