REGISTRATION FORM

Congress Participant

a) From Croatia b) International

First Name

Last Name

Institution

Contact Address

Postal Code

City

State

Phone

Fax

E-mail

Mobile

Congress Participation

a) Active b) Passive

Registration Fee

a) CNA Member
¢) Students and OAPs
d) Students and OAPs — One day

b) CNA Member — One day

e) Others f) Others — One day
Registration Fee Costs a) Personal b) Sponsor
Registration for additional a) Visit to the museums X YES X NO
activities b) City tour with the guide X YES X NO
(Saturday, May 15th) c) Congress Gala Dinner X YES X NO




