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APPLICATION FORM for participation in the conference

INSTITUTION

ADDRESS, POST OFFICE,
COUNTRY

APPLICANT'S E-MAIL

We are registering the following participant for the conference

FIRST AND SURNAME WORK. POS. E-MAIL
FIRST AND SURNAME WORK. POS. E-MAIL
FIRST AND SURNAME WORK. POS. E-MAIL
We allow registered participants to be added to the list of participants for internal use I YES H NO

I will attend the Gala dinner on Friday 11 th April at 20:00  # YES & NO

ACCOUNTING DATA (all data are mandatory)

TAX.NO. OR. VAT ID

TAXPAYER W YES B NO

REGISTRATION NUMBER

BANK ACCOUNT IBAN

ACCOUNT OPENED
AT BANKS -
(name of the bank)

BIC CODE

EMAIL FOR E-INVOICE

DATE: SIGNATURE OF RESPONSIBLE PERSON AND STAMP:

We recommend that you scan the completed application form and send it by April 8 (or by February 7 th
if you wish reduced »early bird« registration fee) to e-mail: stefan@educaizobrazevanje.si



