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place, date
Application Form to grant honorary patronage

of the Medical University of Gdańsk 
I. Applicant’s information
1. Full name and address of the person requesting patronage
……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

2. Telephone number, e-mail
……………………………………………………………………………………………………………

II. Information about the event
1. Full name of the event/conference/series of events
……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

2. Time and venue of the event
……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

3. Description of the event
……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

4. Partners and coorganisers
……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

5. Information about other patronages
……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

6. Reason for applying for patronage
……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

7. Promotional activities related to the event. Information about the event published in media.
……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

8. Organizational/material expectations in the case of granting the patronage of the Medical University of Gdańsk
……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

9. Is Rector's presence required? If so, why?
……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………










Signature/stamp of applying person







Patronage granted?


YES                     NO







     

Signature and stamp

of Rector of the Medical University of Gdańsk
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