
 
 
 
 
PRIJAVNICA  ZA SEMINAR 
 
EBCL – EUROPEAN BUSINESS COMPETENCE LICENCE/ 
EUROPSKA POTVRDA POSLOVNIH KOMPETENCIJA 
 
 
 
Podaci o sudioniku seminara 
 
 
NAZIV OBRTA/TVRTKE _________________________________________ 
 
Vlasnik/direktor__________________________________________________ 
 
Sudionik seminara________________________________________________ 
 
Matični broj_____________________________________________________ 
 
Adresa__________________________________________________________ 
 
Tel____________________Fax__________________Mob________________ 
 
 
 
 
 
 
 
 
 
_________________________                                ______________________ 
         Mjesto i datum                                                        Pečat i potpis 
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