
 
 

ANKIETA – SZKOŁY ZAGRANICZNE  
(600 zł + VAT) 

 
Nazwa uczelni: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Dane teleadresowe (kraj, miasto, ulica, telefon, fax): 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

Kierunki kształcenia wraz z wydziałami: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 


