
REGISTRATION FORM   

MRI in Clinical Radiology 2016 - Update, Zagreb, Hotel Westin,        

December 09-10,2016. 

Name: 

Last name: 

Institution: 

Address: 

City: 

Country: 

Phone: 

Fax: 

E-mail:

Date: 

Signature :     ---------------------------------------------------- 

Please , fill out this form and post or fax it to :  

Novacon d.o.o., Bartolići 17,10000 Zagreb , Croatia 

Faks: ++ 385 1 38 306 38; 

Email: lidija.vucic@zg.t-com.hr 


