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REGISTRATION FORM
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	E-mail address and phone number
	


	Presentation title 

(for presenters only)
	

	
	


	Institution  (name, address, city, state)


	

	
	

	
	

	
	


In case you want to invoice an institution, please give the VAT number of the paying institution:








____________________________

Billing address (e.g. the address of the paying institution):

        ________________________________________________________________

Is your paying institution VAT registered? Please tick the corresponding field (():
YES   (              NO   (
Please send the form to: stela.letica@gmail.com
by September 1st, 2016
PAYMENT INFORMATION:


Recipient: HDAS
Recipient address: Ivana Lučića 3, 10 000 Zagreb
Bank account number: 2360000-1102201425
IBAN: HR1923600001102201425
Bank: Zagrebačka banka, d.d.
Payment type: /
Purpose: /
Payment description: Conference fee for HDAS conference Migrations
