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Workshop: “Sustainable Weed Management in Mediterranean Cropping Systems”; 4 - 6 December 2024, Antalya, Turkey
APPLICATION FORM         


	
	


Please complete this form in full, by computer or by hand, printing clearly in black ink.  Return the application form and the abstract form by e-mail to Katerina Hamouzova (hamouzova@af.czu.cz) and Alicia Cirujeda (acirujeda@aragon.es), until 30th September 2024
1. General Information
FAMILY NAME (SURNAME) 

FIRST NAME(S) 

NATIONALITY 

M    or
F

DATE OF BIRTH: DAY MONTH YEAR 

COUNTRY AND PLACE OF BIRTH 



INSTITUTION/BUSINESS NAME AND ADDRESS (you must provide this information) 
CITY 




COUNTRY 



POSTAL CODE

OFFICE TELEPHONE (+ area code)
                       

 E-MAIL 

MAILING ADDRESS (if different from above)

2. EDUCATIONAL BACKGROUND

	A. ACADEMIC QUALIFICATIONS
	
	

	
	
	

	FULL NAME OF INSTITUTION AND COUNTRY
	DURATION (FROM-TO)
	DEGREE OBTAINED

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3. ACCOMODATION
I am willing to share a double room with another course participant of the same gender: YES/NO

4. PRESENTION FORMAT

My preferred presentation format is: Poster / Oral

5. EWRS WEBSITE

In case EWRS would like to publish my presentation on its website: I agree / I do not agree

6. CANDIDATE'S STATEMENT

I declare that the above information is true and correct.  
CANDIDATE'S SIGNATURE 






DATE 

2
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