
PRINT DOUBLE-SIDED 

PTO 

 

PARTICIPATION FORM 

for the 2nd International Conference  

CHILDREN’S FOLKLORE – TRADITION AND CONTEMPORARINESS  

 

organised as part of the 26th Festival of Children’s Folk Ensembles FESTIVAL OF THE CHILDREN OF 

MOUNTAINS,  

Nowy Sącz – 22-29 July 2018 
organiser: SOKÓŁ Małopolska Culture Centre in Nowy Sącz, Cultural Institution of the Małopolska Province 

 

 

Full name _______________________________________________________________________________________________________ 

 

Address: 

 

_______________________________________________________________________________________________________________________ 

 

Country_______________________________________________________________________________________________________________ 

 

E-mail ___________________________________________________ Phone______________________________________________________ 

 

 I select:                                      8-day stay (22-30 July) with board & lodging – (accreditation fee €200) 

 /check appropriate/          

                                                     4-day stay (22-25 July) with board & lodging – (accreditation fee €100)  

 

 

 

Arrival on ______________________________ (day) approx. ________________(time) 

 

 
 

/Check appropriate/                         I don’t need the invoice           I want the invoice 

 

 
 
 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

DECLARATION 

I declare that we are / are not* a VAT payer.  /* - delete as appropriate/ 

We hereby authorise MCK SOKÓŁ to make out an invoice without a receiver’s signature.  

MCK SOKÓŁ in Nowy Sącz is a VAT payer, our TIN 734-001-94-27 
 
 

I confirm my participation in the conference and hereby inform that the accreditation fee has been transferred to the bank 

account of the SOKÓŁ Małopolska Culture Centre, Bank Pekao S.A. a division in Nowy Sącz, no. 61 1240 4748 1111 0010 6015 1387. 

Participation may be cancelled 5 days before the conference at the latest, in which case MCK SOKÓŁ will refund the accreditation 

fee, less commissions and handling charges. Otherwise, MCK SOKÓŁ will not refund the fee. 
 

 

 

 

 

 

 

 
___________________________________     ________________________________________ 

(signature of participants)                                   (stamp and signature of the delegating institution) 

____________________________ 
(place, date) 

             

 

 

 

Invoicing details 

 

______________________________________________________________________________________________________________________ 
(name of the delegating institution or full name) 

 

______________________________________________________________________________________________________________________ 
(address: street, no., postal code, place) 

 

Phone____________________________________________ TIN_______________________________________________________________ 

 



 

 

CONSENT TO PERSONAL DATA PROCESSING 

 

In accordance with the Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the 

protection of natural persons with regard to the processing of personal data and on the free movement of such data, we 

inform that: 

 SOKÓŁ Małopolska Culture Centre in Nowy Sącz, 3 Jana Długosza Street is the personal data Administrator. 

 Mr Wiesław Żygłowicz is the personal data protection inspector, tel. 18 448 26 01. 

 personal data may be provided to entities authorised by legal regulations. 

 participants in cultural events organised by MCK SOKÓŁ are entitled to access, correct and set right their data, 

remove the processing thereof, raise an objection to their personal data being processed, transfer their personal data 

or lodge a complaint with a supervisory authority. 

 providing one’s personal data is voluntary, but necessary for the attainment of the goals concerned with data 

collection. 

 personal data will be stored in accordance with the archival regulations. 

 

Having become familiar with the above information, I hereby agree to having my personal data processed for the purposes 

of and according to the rules outlined in the above Consent. 

 

Personal data is collected for the purposes of 

 

 education 

 

____________________________ 

 date and legible signature 

 archiving 

 

 

The participant/-s/ agree to gratuitously transfer to MCK SOKÓŁ in Nowy Sącz their consent to having their image recorded 

with the aid of various photographic and recording techniques on account of their participation in the Conference and 

Workshops. 

    

 

 

____________________________ 

date and legible signature 

 

 

 

 

 

 

 

 

 

 

 

 

 

Co-funded by  
the Ministry of Culture and National Heritage  


