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                                    UPITNIK – DELEGATI


1. Ime i prezime: _______________________________________ 

2. Datum i mjesto rođenja: _______________________________ 

3. Stručna sprema i zvanje: _______________________________ 

4. Radno mjesto: _______________________________________

5. OIB: _______________________________________________

6. Adresa: _____________________________________________

7. Mobitel: ____________________________________________

8. Telefon: ____________________________________________

9. E-mail: _____________________________________________

10. IBAN žiro-računa: ____________________________________

11. Banka: _____________________________________________

 
Datum: ________________

                                                                              Delegat:
_____________________
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