
 
 
 
 
 
 

INTERNATIONAL CONFERENCE 
ON TEACHING INNOVATION 

IN PHILOSOPHY 
Madrid, 5 th-7th November, 2014 

 
 

Registration Form 
 
 

□ GENERAL PUBLIC □ PRESENTING A PAPER 
 

Name / Surname: ...................................................................................................................  

Institution: ..............................................................................................................................  

Category:  □ PROFESSOR □ STUDENT □ OTHERS  ............................  

Address: ...................................................................................................................................  

ZIP Code: ...........................  City: ............................................. Country: ............................  

E‐mail address: .......................................................................................................................  

 

 

 

Signature: .......................................................... 

 

SEND THE FORM THROUGH ONE OF THESE OPTIONS: 

 Scanned to the following e‐mail: teachphilosophy@ucm.es 

 Fax:       + 34 913945334 

 Regular mail:                  DECANATO 
          FACULTAD DE FILOSOFÍA / UCM 
          Ciudad Universitaria – Edificio A 
          E‐28040 Madrid 

 

mailto:teachphilosophy@ucm.es

