Please, send the filled out registration form to hdgg@hdgg.hr.
REGISTRATION FORM

20th SCIENTIFIC-PROFESSIONAL COLLOQUIUM ON GEOMETRY AND GRAPHICS
Fužine, September 3 – 7, 2017
	Name:
	

	Institution:
	

	Postal address:
	

	e-mail:
	


	Presentation:
	yes/no

	Title of presentation1:
	

	Poster:
	yes/no

	Title of poster1:
	


	Date of arrival:
	

	Date of departure:
	


	Accompany person:


I would like Organizer to book the following accommodation for me:
	Single room
	yes/no
	

	Double room
	yes/no
	My roommate will be ____________________________.
I do not have a roommate. Please find a roommate for me.

	Triple room
	yes/no
	My roommates will be ____________________________.

I do not have roommates. Please find roommates for me.



	Remarks:




1 not necessary before sending the abstract


