

18 – 20 May, 2016 | Venue Day 1: Faculty of Economics & Business, University of Zagreb, Croatia
                   Venue Days 2&3: Hotel Jezero, Plitvice Lakes, Croatia
Conference Registration Form
All participants are required to complete this registration form and return in MS Word format to Mr. Mladen Turuk via info@bee-conference.com by 30 March, 2016 
SECTION 1: CONTACT INFORMATION
	TITLE:
	  FORMCHECKBOX 
Mr            FORMCHECKBOX 
Mrs            FORMCHECKBOX 
Miss            FORMCHECKBOX 
Ms            FORMCHECKBOX 
Dr           FORMCHECKBOX 
Prof.          FORMCHECKBOX 
 Other, specify:

	FIRST NAME:
	
	LAST NAME:
	

	ADDRESS:
	
	MAIN TELEPHONE:
	

	
	
	WORK TELEPHONE (if different)
	

	
	
	HOME TELEPHONE
	

	TOWN/CITY:
	
	MOBILE PHONE:
	

	POST CODE;
	
	PRIMARY EMAIL:
	

	COUNTRY;
	
	SECONDARY EMAIL:
	

	FACULTY/DEPARTMENT/SCHOOL:                                                                                                          
	 

	AFFILIATION (NAME OF UNIVERSITY/INSTITUTE):
	 

	BROAD FIELD OF RESEARCH 
(eg. Banking, Management, etc): 
	

	Are you willing to serve as a session chair:                            
	  FORMCHECKBOX 
Yes            FORMCHECKBOX 
No           
	Are you willing to work as a reviewer:              
	 FORMCHECKBOX 
Yes            FORMCHECKBOX 
No  

	How did you hear about this conference?
	  FORMCHECKBOX 
Direct Email            FORMCHECKBOX 
Websites (Please Specify) :          

  FORMCHECKBOX 
Other (Please Specify) :   


SECTION 2: PAPER PRESENTATION 
	Are you presenting a poster, paper or participating as an observer?                            
	  FORMCHECKBOX 
 Presenting Poster
  FORMCHECKBOX 
 Presenting Paper   
  FORMCHECKBOX 
 Observer ONLY 
  FORMCHECKBOX 
 Publication ONLY        
	If you are presenting a paper, how many are you presenting?              
	 FORMCHECKBOX 
 1            FORMCHECKBOX 
 2

	Please provide the paper number(s) assigned to you in the acceptance letter(s):                            
	 
	Do you have a preference for paper presentation date? (Please note we may not be able to guarantee such preference)
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No  

If Yes - which date:

 FORMCHECKBOX 
 19 May  FORMCHECKBOX 
 20 May


	Would you like your paper to be included in the online refereed conference proceedings?
	 FORMCHECKBOX 
Yes            FORMCHECKBOX 
No         

If Yes - Please choose what you would like to upload to the proceedings

 FORMCHECKBOX 
Abstract     FORMCHECKBOX 
 Full Paper



SECTION 3: PAYMENT INFORMATION 
Please indicate which code and description you are paying for (refer to the fee schedule) and tick the payment option you choose to pay by. For credit card payments, please fill in all relevant information below. 
	Pay to:  Studentski poduzetnicki inkubator Sveucilista u Zagrebu
	Amount:
	EUR € 

	Address: Trg J.F. Kennedya 6, HR-10000 Zagreb, Croatia

	Bank Name: Zagrebacka banka d.d.
	Account No. (IBAN): HR0423600001102120215
	Swift Code: ZABAHR2X 

	*PLEASE MENTION PAPER No. & CONFERENCE TITLE IN TRANSFER*

	Declaration: I agree that I cannot claim back the registration fee I paid under any circumstance.

	SIGNATURE: 

(or write name here)
	
	DATE:
	


PLEASE NOTE: Receipts will be provided on the conference registration day (18 May 2015) unless urgently required.[image: image1.png]
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