15th INTERNATIONAL SUMMER SCHOOL 

OF CONDENSED MATTER PHYSICS
June 29 – July 6, 2003
Białowieża, Poland
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Fees

(((((((((((
The total cost of the School is 300 EUR (about 1200 PLN) for active participants and 250 EUR (about 1000 PLN) for accompanying persons.
The total cost includes full board in Bialowieza, excursion and banquet. Students (including Ph. D.) can obtain some financial support, which will reduce costs down to 250 EUR. 

The bank transfer - with a note: "School of Condensed Matter Physics"should pay the total fee (300 or 250 EUR) to the following account: 

B.I.G. Bank Gdański S.A.

I Oddział Białystok

Nr 11601032-08266001
Place of the school
(((((((((((
Hotel Białowieski 
ul. Waszkiewicza 218 B 
17-230 Białowieża 
POLAND 

Phone: +48- 85 - 681 20 22
- 6773112, - 6773113

Fax: +48- 85-744 45 34

Important dates

(((((((((((
31.05.2003. – deadline for notification of participation

30.09.2003. –  deadline for paper submission
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Programme

(((((((((((
Proceedings
(((((((((((
International Advisory Board

(((((((((((
Neil Ashcroft, USA

Hartmut Fuess, Germany

Andrzej Jezierski, Poland

Alexander L. Kuzemsky, Russia

Garry Lander, Germany 

Stanisław Lipiński, Poland

Klaus-Ulrich Neumann, UK

Fernando Palacio, Spain

Sander van Smaalen, Germany

Wojciech Szuszkiewicz, Poland

Organized by
(((((((((((
Institute of Experimental Physics, 
University of Białystok

Lipowa 41 Str.

15-424 Białystok

POLAND

With a note: School

e-mail: school@alpha.uwb.edu.pl

Organising Committee
(((((((((((
Chairman
Ludwik Dobrzyński

Co-Chairman
Eugeniusz Żukowski

Secretary 
Krystyna Perzyńska

Treasurer
Dariusz Satuła


Andrzej Andrejczuk


Maria Biernacka


Maciej Piętka


Katarzyna Rećko


Henryk Reniewicz


Krzysztof Szymański


Janusz Waliszewski


Piotr Zaleski

Reply Form

(((((((((((
Please complete and return to Secretariat
Name:
_____________________________ 

Title:_______________________________

Affiliation:___________________________


_____________________________

Address:____________________________


_____________________________


_____________________________

E-mail:_____________________________

Fax:_______________________________

Phone:_____________________________

