SEMINAR REGISTRATION FORM for BORKI’7, 20-24 April 2005 




1. First name

..…….……..................................................................................................................

2. Surname
...…………...................................................................................................................

3. Contact address

………………………………………………………........................................................

tel. no……………………..………., fax. no ................……….............

e-mail :     …………………………………............………………….............



4. Attended course name (POB, BSE, SBR, SWM, SCD)

………………………………........................................................................................

5. Presently studies at (name of the teacher, university, faculty,
department)



6. Knowledge of English (good, very good?) 

………………………….......................................................................................



