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TAIEX EVENT: Workshop
Participant Attendance Form

( Molimo Vas da obrazac obavezno ispunite na engleskom jeziku)

	 PRIVATE
 Workshop on TAIEX Workshop on Evaluation  treatment programs  of drug addiction
4 - 6 March, 2013

	Country: Croatia
Title (Mr, Mrs., Ms, Professor, PhD, etc.): ____________________________ 
First name: ____________________________________________________ 

Surname/Family Name:__________________________(as on your passport)
Ministry or Institution____________________________________________
Department:____________________________________________________ 

Function: ______________________________________________________
Office address:__________________________________________________ 

Post code/City :________________________
Office Tel: +385 _______________________ 
Office Fax: +385 _______________________
E-mail:_______________________________ 

Travel costs (for journey of 400 km or above):         yes  (           no (
Airport of Departure:____________________
Accommodation (for journey of 100 km or above):  yes  (           no (
Accommodation (for journey less of 100 km):          yes  (           no (



Your application please send till 4 February, 2013 to fax: 01 4878 120 or e-mail address: natasa.vukicevic@uredzadroge.hr 
