
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  

	
  

 
 
10th International Summer School of Museology, Piran 2016 

Overture of ICOM 2016 
 

 

APPLICATION FORM 
 
Participant 
 

LAST NAME _________________________________________________________________________ 

FIRST NAME _________________________________________________________________________ 

ADDRESS ___________________________________________________________________________ 

POSTCODE __________CITY ___________________ COUNTRY_______________________________ 

INSTITUTION_________________________________________________________________________ 

TELEPHONE _________________________________________________________________________ 
(Country code / area code / tel. number) 

E-MAIL  ADDRESS ____________________________________________________________________ 

 

FORUM OF SLAVIC CULTURES MEMBER: YES / NO* 

* to become a member of FSC, please fill in the membership form and enjoy exclusive membership privileges 

STUDENT: YES / NO 

DATE OF ARRIVAL: 

DATE OF DEPARTURE:  

 

DATE:                                                                                                                   SIGNATURE: 

 

 

     


