Prijava Registration form
IME I PREZIME First and last name: _______________________________________________

ZVANJE Affiliation: ________________________________________________________

USTANOVA Institution: _______________________________________________________

ADRESA ZA KORESPONDENCIJU Address for correspondence: ________________________

__________________________________________________________________________________

Tel: _________________________ Fax: ______________________________________________

E-mail: ______________________________________________________________

Kotizacija Registration fee:  ( 750,00 kuna      ( 500,00 kuna
Kotizaciju ću platiti Payment by
( gotovinom in cash

( putem žiro računa / by bank transfer to the following account number 
AMZH: 2360000 - 1101481831

Datum Date: ____________________
Potpis Signature: _____________________________

Prijavnice poslati na adresu Registration forms should be mailed to:

Akademija medicinskih znanosti Hrvatske

„VI. HRVATSKI SIMPOZIJ O REZISTENCIJI BAKTERIJA NA ANTIBIOTIKE“
Praška 2/III, 10000 Zagreb

Tel: ( 1) 46 40 586;   (1) 48 28 662                     Fax: (1) 48 28 038

e-mail: amzh@zg.t-com.hr
Croatian Academy of Medical Sciences

„6th Croatian Symposium on Antibiotic Resistance“

Praška 2/III, 10000 Zagreb, Croatia

Phone +385 1 46 40 586; +385 1 48 28 662          Fax: +385 1 48 28 038

e-mail: amzh@zg.t-com.hr
