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REGISTRACIJSKI FORMULAR/ REGISTRATION FORM
Ime / Given name  

____________________________________

Prezime / Surename

____________________________________

Ustanova / Institution

____________________________________

Pozicija / Title


____________________________________

Adresa / Address

____________________________________

E-mail



____________________________________

Telefon / Phone

____________________________________

Telefax / Fax


____________________________________

Pratnja /


____________________________________

Accompanying person
Učesnik-Član Udruženja iz FBiH i Sekcije RS/ Participants from B&H.............

Zdravstveni profesionalci/ Health professionals....................................................

Osoba u pratnji/ Accompanying person..................................................................
Želim  učestvovati na Trećem kongresu fizijatara Bosne i Hercegovine. I wish to participate in the 3th Congress of Physiatrist in Bosnia and Hercegovina


1) S radom / With paper







2) S posterom / With poster




3) Kao pasivni sudionik / As passive participant
Tema/ Topic ________________________________________________________________




  da/yes            ne/no

Svečana večera / Dinner 

Izlet / Tour































































