
IIINNNTTTEEERRRNNNAAATTTIIIOOONNNAAALLL   CCCOOONNNFFFEEERRREEENNNCCCEEE   AAANNNDDD   EEEUUURRREEEKKKAAABBBUUUIIILLLDDD   EEEVVVEEENNNTTT   
NETWORKS for sustainable environment  
and high quality of life 
 
Dubrovnik, Croatia, May 23 – 25, 2008 
 
Conference Registration Form 
 
Organized by the  Croatian Construction Technology Platform and 

 Croatian Academy of Sciences and Arts 
In association with    Structural Engineering Conferences (SECON) 
 
A separate form is required for each delegate. Please fill out this form in BLOCK capitals.  

First name:    Last name:                  ________          

I am applying as an author of a paper:  Yes    No  

Title of the paper:            ________        

Company/organisation:           _______________ 

Street:       City, postal code:      Country:    ________ 

Phone:      Fax:       E-mail:     ________     

Name of the accompanying person(s):          ________ 

 Registration Fee (€) Until March 15, 2008 After March15, 2008 Total (EUR) 

Author / Participant 300 500  

Accompanying Person (s) 150 250  

Total - Conference Fees (EUR)  
 
Payment Method 
In case of bank transfer, a copy of the bank order must accompany the Conference Registration Form. Confirmation of booking 
will not be forwarded until receipt of payment. Personal cheques will not be accepted. All payments must be in Euro.  
I pay to SECON HDGK, Berislavićeva 6, Zagreb: 
 
 

  Transfer to bank account         Credit card   
Privredna Banka Zagreb        Transmit per fax please 

 Account no.  2500-978-002580-7        
 SWIFT Code: PBZGHR2X IBAN code:  HR59 2340 0091 1101 3089 6    American Express 
 Bank Address:  Privredna Banka Zagreb       MasterCard    
  Račkog 6, 10000 Zagreb, Croatia      VISA 

Within Croatia use the following account number:       Diners Club       
  2340009-1110130896   

 Reference: Networks – Conference and EurekaBuild event, Dubrovnik 2008    
 Name of participant(s):          
 
 

Name of the cardholder:            ________ 

Card number:             ________ 

Expiration date:      Amount to be charged (EUR):    __ ___ ________  

Date:        Signature:        ________ 

 
 
 
Please, fill out this form and send it (together with receipt of payment) by fax or by e-mail to the following address:   

 
    
             

 Prof.     Dr.     Mrs.     Mr.     Ms.        

SECON HDGK d.o.o. 
Berislavićeva 6,  
10000 Zagreb, Croatia  
Fax: +385 1 6125 415 
e-mail: secon@grad.hr  


