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REGISTRATION FORM FOR

2nd PROFESSIONAL MEETING OF SLOVENIAN ARTS THERAPISTS

	Name, Surname


	

	Address


	

	Email address
	

	Telephone number
	

	Profession and title


	

	Working place and address


	

	Paid up member of SZUT
	                                 YES                       NO       (underline)

	Will you contribute in the meeting with your lecture, workshop or poster? 
	                                 YES                       NO       (underline)
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