
 
 
HOTELSKA PRIJAVA/HOTEL APPLICATION 
Molimo Vas da prijavu ispunite (strojem ili tiskanim slovima) i pošaljete ekektronskom poštom 
ili fax-om na adresu: 
We are requesting you to fill in the application on computer or in print letters and send it by mail or 

fax on the adress:   Top Tours d.o.o.  
                                         10000 ZAGREB, Mesnička 3 
                                         FAX: +385 (0)1 4847-606 
                                       E-mail: top-tours@zg.t-com.hr 
                                     TAX NUMBER/ OIB:41227540193 
                                                HR-AB-01080009669  
SUDIONIK/PARTICIPANT: 
Ime/Name: 
____________________________ 

Prezime/Family Name: 
_______________________________ 

Ustanova / Bolnica / Tvrtka 
Institution/Hospital/Company: 
 
______________________________________ 

Matični broj/Tax Number 
 
_____________________ 

 
Adresa/Address: 
______________________________________________________ 
 

 

Telefon/Phone:__________________        Fax:______________________ 
E-mail:__________________________________________________ 

 

 
PRATILAC/ACCOMPANYING PERSON: 
Ime/Name: 
____________________________ 

 

Prezime/Family Name: 
___________________ 

Molim da mi rezervirate smještaj u: 
Please make me a reservation in: 

 

• Single room 
• Double room 

   

• Jednokrevetnoj 
sobi 

• Dvokrevetnoj sobi 
Sudjelovanje na znanstvenom sastanku platiti ću: 
I will pay the patricipation at the scientific congress by: 
• VIRMANOM 
• BANK TRANSFER 

 • GOTOVINOM 
• CASH 

Zaokružite željeni smještaj i model plaćanja./ Circle the wanted accommodation and payment 
type.( Kreditne kartice ne prihvaćamo-Credit Card not excepting)  
 
Na savjetovanju ću 
sudjelovati: 
I will participate at the 
congress: 

• Sve dane 
• All days 

• Od______do_______ 
• From _____to______ 

 
U/ In_______________,  

 
Vlastoručni potpis/Signature: 
_____________________________________ 

 



 


