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REGISTRATION FORM

Participation




YES 
 FORMCHECKBOX 



NO 
 FORMCHECKBOX 

Participation as passenger



 FORMCHECKBOX 

Participation as crewmember



 FORMCHECKBOX 

Participation as skipper



 FORMCHECKBOX 

(licence and experience required)

Sharing a cabin



YES
 FORMCHECKBOX 



NO
 FORMCHECKBOX 

Accompanying person


YES
 FORMCHECKBOX 



NUMBER      
Participation with paper



 FORMCHECKBOX 





Topics: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please send us Registration form by June 30th 2006 on e-mail:

plkir@kbd.hr
or fax us on: +385 1 290 2451
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