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SYMPOSIUM APPLICATION FORM
19th Symposium „Health care, selection and reproduction of pigs“
 with international participation 
[bookmark: _GoBack]Jun 2nd to 3rd, 2022

Please send the completed application form to e-mail: office@vsipozarevac.com
	LAST NAME:
	NAME:

	LICENSE NUMBER (for veterinarians)
	VAT NUMBER*:

	COMPANY / INSTITUTION*:
	STATE:

	CITY:
	ADDRESS:

	E-MAIL:
	PHONE:

	MOBILE PHONE:
	

	NOTES:




			                  

_______________________________                                           _______________________________
                           (date)                                                                             (name and surname of the person 
                                                                                                                             who filled in the form)**

Based on your completed application, You are registered as a participant. We are going to contact You and send You an invoice
__________________________________________________________________________________
*These fields should be filled in only if the company, You are coming from, pays the registration fee for You
**With this You agree that the Veterinary Specialist Institute "Pozarevac" stores and processes personal data (name, last name, phone, e-mail) and uses them for activities related to the webinar.
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