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Projekt: 
PODRŠKA MLADIM PODUZETNICIMA

SYS – Supporting Youth Self-Employment

 

PRIJAVNICA za sudionike projekta





Ime i prezime ................................................................................................
Adresa ..........................................................................................................
Telefon/mobitel ...........................................................................................
E mail............................................................................................................
Datum rođenja .....................                                       


Naziv poduzeća/obrta......................................................................................
Datum registracije............................................................................................
Djelatnost.........................................................................................................
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Centar za politiku razvoja malih
i srednjih poduzeca i poduzetnistva




