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P R I J A V A 
REGISTRATION FORM 

 

Titula / Title:   Prof.     Dr.      Mr.      Mrs.      Ms.      Other 
 
Ime / Name: _____________________________________________________________________________ 
 
Prezime / Family name: ____________________________________________________________________ 
 
Ustanova / Institution: _____________________________________________________________________ 
 
Poštanski broj / Postal Code: ________________________________________________________________ 
 
Grad / City: ______________________________________________________________________________ 
 
Ulica i broj / Full Street Address: _____________________________________________________________ 
 
Država / State / Zip Code   //   Country: ________________________________________________________ 
 
Telefon / Phone: __________________________________________________________________________ 
 
Telefaks / Fax: ____________________________________________________________________________ 
 
E-mail: __________________________________________________________________________________ 
 

Osobe u pratnji / Accompanying Persons:  

 Mr.  Mrs.  Ms.   Family name: ____________________Name:______________________ 

 Mr.  Mrs.  Ms.   Family name: ____________________Name: ______________________ 
 
Naslov rada / Title of presentation: ___________________________________________________________ 
 
Tema / Topic: _____________________________________________________________________________ 
Način izlaganja / Presentation: 
 

Plakat / Poster :    

Usmeno / Oral :   

 
IMPORTNANT DEADLINES!  

Please complete and return this registration form no later than March 17, 2013 to doc. dr. sc. Mirko Ruščić 
 by E-mail: mrus@pmfst.hr  


