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23-27 November 2026
Conter- Terrorism and Prevention of Violent Extremism BIP
Polish Naval Academy (PNA), Gdynia


Please fill in the Registration Form using CAPITAL LETTERS and inserting “X” where required

	Male
	Female
	Rank
	Status (Cadet/Escort Officer)
	Family name (surname)
	First name

	
	
	
	
	
	



	Date of birth
	Nationality
	Passport/ID number
	Passport/ID 
validity until

	
	
	
	



	Branch of Service (if available)
	Sending Institution

	
	



	Mobile phone number 
(including country code)
	e-mail address

	
	

	Arrival 
to Warsaw airport
	Other Arrival 
(e.g. train, bus, car)

	Arrival date
	Arrival time to airport in Warsaw
(if available)

	
	
	
	

	Departure from Warsaw airport
	Other Departure 
(e.g. train, bus, car)

	Departure date
	Departure time from airport in Warsaw 
(if available)

	
	
	
	



	Special dietary or food requirements due to medical 
or religious reasons
	If yes, please specify

	No
	Yes
	

	
	
	



	Additional remarks (need for special equipment, special travel arrangements, etc.)

	



	Point of contact (POC) of Sending Institution 

	Male
	Female
	Rank
	Family name
	First name

	
	
	
	
	

	POC phone number (including country code)
	POC e-mail address

	
	


Please send the Registration Form directly to our POC:
Dr. Monika Wysocka, mo.wysocka@amw.gdynia.pl, +48663621992
Dr. Katarzyna Księżniak, k.ksiezniak@amw.gdynia.pl



	
Please integrate a photo of your passport / ID hereinafter:
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                                                                                          23 - 27 November   202 6   Conter -   T errorism   and Prevention of V iolent Extremism   BIP   Polish  Naval Academy   (P NA ),  Gdynia       Please fill  in the Registration   F orm using CAPITAL LETTERS   and inserting “X” where  required    

Male  Female  Rank  Status (Cadet/Escort  Officer)  Family name   (s urname)  First name  

      

 

Date of  b irth  Nationality  Passport /ID   n umber  P assport /ID     v alidity until  

    

 

Branch of Service (if available)  Sending I nstitution  

  

 

Mobile   phone   number     (including country code)  e - mail address  

  

Arrival    to Warsaw   airport  Other Arrival     (e.g. train, bus, car)    A rrival date  Arrival time   to airport   in Warsaw   (if available)  

    

Departure  from  Warsaw  airport  Other Departure    (e.g. train, bus, car)    D eparture  date  Departure  time   from  airport in Warsaw     (if available)  

    

 

S pecial d ietary or food  requirements due to medical    or religious reasons  If yes ,  please specify  

No  Yes   

  

 

Additional  r emarks (need for special equipment, special travel  arrangements, etc . )  

 

 

P oint of contact (POC)  of Sending Institution    

Male  Female  Rank  Family name  First name  

     

POC   phone number   (including country code)  POC e - mail  address  

  

Please send the Registration   F orm   directly to our POC:   Dr. Monika Wysocka,  mo.wysocka@amw.gdynia.pl , +48663621992   Dr. Katarzyna Księżniak, k.ksiezniak@amw.gdynia.pl  

