
CROATIAN SYNTAX DAYS
Osijek, 28-30 November 2024


A P P L I C A T I O N  F O R M

Name and surname: _________________________________________________________

Title: ______________________________________________________________________

Institution: _____________________________ Department: _________________________

Address of the institution:______________________________________________________

[bookmark: _GoBack]Tel.: ______________________		 E-mail:_____________________

Home address: ______________________________________________________________

Tel.: ______________________		E-mail:_____________________



At the symposium I apply as speaker / listener

Title of the presentation: _____________________________________________________
___________________________________________________________________________
								Signature:
___________________________

Please complete this form and return it along with a summary to the address hsd@ihjj.hr

