
 
 

PARTICIPATION FORM 

Participant’s Information 

Name:  

Surname:  

Address:  

Phone Number:  

E-mail:  

Payer’s Information 

Name Surname or Institution:  

Payer’s Identification Number:  

Billing Address:  

Phone Number:  

E-mail:  

 

Form to be sent at info@hugo.com.hr no later than January 17 2015 

 

Important deadline: 

Participation Registration March 6 2015 

mailto:info@hugo.com.hr

