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Ivana Lučića 5
HR-10000 Zagreb, Croatia
T: 01 61 68 540
F: 01 61 68 506
E-mail: contact@csm.hr 
www.csm.hr


MEMBERSHIP FORM

Personal Data
	First name
	[bookmark: Text20]     

	Last name
	     

	Date and place of birth
	     

	OIB (Croatian Tax ID)** 
	     

	Title and Academic Rank
	     

	E-mail
	     



Employer Information
	Full Name of the Company/Institution
	     

	Street Address
	     

	Postal Code, City
	     

	Job Title
	     

	Phone
	     

	Web
	     



Permanent Address
	Street Address
	     

	Postal Code, City
	     

	Phone*
	     

	Cell phone*
	     


* This information is optional.
** Alternatively: personal/national identification number AND passport or ID card number.

	     
	
	  


                      Place and Date                                                                          Signature


The membership form/application form should be submitted as a scanned copy via e-mail to contact@csm.hr  or sent by post to the address of the Society.
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