REGISTRATION FORM
36th International Conference on 

Foreign/Second Language Acquisition
Szczyrk, Poland, 22nd-24th May 2025
Please, fill in Part 1 and Part 2. 

PART 1
	I would like to give a regular presentation.
(please mark)
	

	I would like to present a poster.
(please mark)


	

	I would like to give a workshop (45 minutes).
(please mark)
	

	Name


	

	Surname


	

	Academic title/degree
	

	Email


	

	Phone number

	

	Institution, country
	


PART 2 
	TITLE
	

	Co-author(s)


	

	ABSTRACT (max. 250 words)

	


