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Workshop in project management 
11-12-13 October 2019 

Registration form 

 

 

Please fill in this form and send it back to intereduie@gmail.com by 25.09.2019 

 

 

 

 

Name and surname 

 

 

 

Institution/Affiliation 

 

 

 

Field of expertise  

 

 

E-mail contact              

 

 

 

Do you have experience in project management?     yes           no  

 
 

 

Explain briefly your motivation to take part at this training activity? (1-2 sentences) 

 

 

 

 

 

 

 

 

Do you have any special topic of interest that you would like to discuss with some of our 

lecturers? If yes, please indicate the topic. 

 

 

 

 

 


