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                                                              REGISTRATION FORM 
Mr

Ms

Surname 

First name 


Title/position


Company


Mail address 


City                                                          Zip Code/Postcode 

Country


Telephone                                               Fax 

E-mail address


Special dietary requirements


Please return this registration form to:

Mitja Sardoc

Educational Research Institute

Gerbiceva 62, SI-1000 Ljubljana

Tel. +386 1 4201 240

Fax +386 1 4201 266

e-mail: mitja.sardoc@pei.si
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