WORKING TOGETHER FOR PROMOTING INNOVATION AND KNOWLEDGE TRANSFER IN THE SUB-REGION

BELGRADE, SERBIA, SEPTEMBER 15 and 16, 2014
PARTICIPATION FORM

_________________________________________________________________________

(Please write clearly and use capital letters)

1. Name


2. Surname


3.
Title: 
  Mr.                   Mrs.                  Miss                       
4.
Citizenship


5.
Country of residence


6.
Full name of the Organization (Company)


7.
Position in the Organization/Company


8.
Address (tel., fax) of the Organization (Company)


9.
Telephone







(Please give country and city codes)
10.
E-mail:



(Please use block letters)
11.
Date:




12.  Signature:




IMPORTANT:          Please complete this form and return it by September 10 to:
ctt@rect.bg.ac.rs
