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REGISTRATION & ABSTRACT FORM
should be completed by each conference participant (except for accompanying persons)
33rd International Conference & Exhibition
Geographic Information Systems

"GIS Odyssey 2026"

31st of August to 4th of September 2026
Croatia: Pula, Kamenjak Nature Park, Rovinj
	Participant: 
(academic titles, name and surname)
	

	Company / Institution:
(University/ Faculty/ Institute/Department)
	

	Address:
(same as for an invoice)
	

	E-mail, phone:
	

	Invoice information:

(Tax Identification Number / payer)
VERY IMPORTANT: Please verify the correctness of the Number. Since February 2026, invoices must be issued via the National e-Invoice System (in Polish KSeF). There are no more proforma invoices or duplicate invoices. If the number is incorrect, the payer will not see the invoice in the system.
	

	Participation in the conference
(author, co-author)
	Form of presentation (taking into account the conference program, the Programme Committee reserves the right to change the form of presentation after agreeing with the author(s):

( oral presentation
( poster
( without presentation and poster

	Subject of research:

(Conference topic)
	

	Authors of presentations
Title of original paper
Abstract
Keywords:

(not published before; approx. 250 words)
If you are co-author please enter name, surname of main author and title of article only 
	

	Accommodation 
	( single room
( double room; with ..............................................................................................................
( other (please specify, e.g. family room – for an additional fee specified by the hotel) .............................................................................................................

	Accompanying Person:

(first name and surname; Single/Double room)
	First name and surname: ..........................................................................................................
( single room
( double room; with ...................................................................................................................

	Arrival/departure date/ transport:
	arrival date ........................ departure date ......................................
( car
( plain/train/bus

	Signature:
	


Send this form to: cpsn@us.edu.pl
