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International Conference

QUALITY AND COMPETENCE 2019
03-05 October 2019
Hotel Sileks, Ohrid, Republic of Macedonia

    REGISTRATION FORM 

1. Participant registration:

	First name: 
	Family name: 

	Institution/Organization: 

	Address (Street, zip code, city, country): 



	Phone: 


	Fax:


	E-mail: 


Please check the type of your participation at the Conference:

 FORMCHECKBOX 
    Participation without paper or poster presentation 

 FORMCHECKBOX 
    Participation with paper or poster presentation

2. Paper registration:

	Title of the paper to be submitted: 



	Authors:

	Co-authors: 



Please check the type of your paper presentation:

 FORMCHECKBOX 
    Oral presentation 
 FORMCHECKBOX 
    Poster presentation

Please fill in this pre-registration form and send it to the e-mail: maklab@maklab.org.mk
	Contact person:

Elizabeta Stefanova

Phone: ++389 72 205 808
            ++389 2 2448 058

e-mail: maklab@maklab.org.mk


Thank you for your application for participation!
Macedonian Association of Laboratories and Inspection Bodies


MAKLAB


“Кuzman Јosifovski Pitu”, n.28/3 loc.13 Skopje, 


+3892/2448-058, www.maklab.org.com   
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