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PRISTUPNICA

Ime i prezime            ______________________________________________________

Mjesto, datum i godina rođenja            ________________________________________

Adresa stana         ________________________________________________________

Telefon/faks      ___________________________E-mail_________________________

Zvanje i zanimanje       ____________________________________________________

Ustanova/poduzeće        ___________________________________________________

Adresa ustanove       ______________________________________________________

Telefon/faks    ____________________________E-mail_________________________

Navedite interes(e) za djelovanje u HAD:

Datum: 

Potpis

