	 
ICEIRD2011 Registration Form


	4th International Conference for Entrepreneurship, Innovation
and Regional Development ICEIRD 2011
5 – 7 My 2011 Ohrid, Macedonia

	1.
	Title: (Prof./Dr./Mr./Mrs./Ms.)
	

	2.
	Family 
Name:
	

	3.
	First 
Name:
	

	4.
	Occupation:

	

	5.
	Institution:

	

	6.
	Mailing
Address:
	

	7.
	Postal 
Code:
	

	8.
	City:

	

	9.
	Country:

	

	10.
	Phone:

	

	11.
	Fax:

	

	12.
	Web-page:

	

	13.
	E-mail:
	

	14.
	Participating 
with paper:  
	· Yes
· No

	15.
	Title of your
paper:
	

	16.
	Accompanying 
person:  
	· Yes
· No

	17.
	Accommodation:
	· Hotel Metropol 4+*
· Hotel Bellevue 4*
· Hotel Tourist 3*

	18.
	Arrival
means of transportation: 
date and time:
	

	19.
	Departure
means of transportation: 
date and time:
	

	20.
	Special 
requests:
	

	
	
Signature:


	



Please, fill the registration form and send it together with copy of your bank transfer (swift) to:
Fax: ++389 46 255 602
E-mail: congress@vispoj.com.mk, info@ncdiel.mk
