
 
 
 
 
 

would like to invite you to 
 

5th Annual of  
International Conference on Hospice and Palliative Care 

 
to be held 

 
in Pazmaneum Hall of Trnava University 
Fakulty of Healthcare and Social Work 

Univerzitne Square No. 1, Trnava, Slovakia 
 
 

on 24th April 2010 
 
 
 
 
 
 
 

 
 
 
Main organisers and guarantees of the Conference:   
 
Assoc. Prof.  Patricia Dobríková, PhD.     
Prof. Daniel J. West, Jr., PhD., FACHE, FACMPE  
 
Organisational Committe:Assoc. Prof.  Martina Žáková, PhD.  
                                   Assoc. Prof. Nadežda Kovalčíková, PhD.,  

       Assoc. Prof. Ondrej Botek, PhD.  
      Lucia Lekárová, PhD. 
       Dušana Polková, MSc. 
       Miroslava Targošová  

 
 
Conference Programme: will be published at  www.hospice.sk till 31.03.2010 
 
 
Deadline for the registration:  12.03.2010. 
 
Please send the Registration Form by post to the following address: 
 
doc. PhDr. Mgr. Patricia Dobríková, PhD. 
Katedra sociálnej práce FZaSP TU 
Univerzitné nám. 1, 918 43  Trnava, Slovakia 
 
or by e-mail to: 
 
konferenciahps@gmail.com 
 
 
Registration Fee:  8,- EUR 
- account No.:  7000065543/8180 
- variable symbol: 0420000110 
 
 
Please, send the copy of  your payment confirmation together with the Registration Form 
(in case of e-mail, please, send the scanned copy).  
 
Foreign participants will pay the registration fee in cash at the registration desk on 24th 
April 2010. 
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Registration Form 
(send this page) 

 
Title, name, surrname:  ____________________________________________________ 
 
Address, Tel. No.: ____________________________________________________ 
 
I would like to get registered to the 5th Annual of International Conference on Hospice and 
Palliative Care which will be held on 24.04.2010. 
 
I would like to register to: (please mark) 
 
� passive participation – the Section: 
 
º Medicine in Hospice and Palliative Care 
º Nursing in Hospice and Palliative Care 
º Management – Ekonomy in Hospice and Palliative Care 
º Psychology and Social Work in Hospice and Palliative Care 
º Spirituality in Hospice and Palliative Care 
º Voluntary Work in Hospice and Palliative Care 
 
� active participation – the Section: 
 
º Medicine in Hospice and Palliative Care 
º Nursing in Hospice and Palliative Care 
º Management – Ekonomy in Hospice and Palliative Care 
º Psychology and Social Work in Hospice and Palliative Care 
º Spirituality in Hospice and Palliative Care 
º Voluntary Work in Hospice and Palliative Care 
 
In case you are interested in active participation, please fill in the following: 
 
First author´s name:  ____________________________________________________ 
 
E-mail:    ____________________________________________________ 
 
Telephone No:  ____________________________________________________ 
 
 
 
 
 

 
 
 
 
 
Co-authors:  ___________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Title of the lecture in English language: _____________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Abstract in English language:   _____________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
We will inform you about the lecture acceptation by phone or e-mail. 


