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Dear Sir/Madam,

Thank you very much for your interest in the 21th Scientific International Symposium SM2016.

Please fill in the shaded boxes on this Participant Registration Form, save the document and send it to the address: sm2016@ef.uns.ac.rs.


The Editorial Board will inform you within 5 days on the receipt of your submission.

Thank you in advance for submitting your Registration Form and other items within the deadlines provided below. We look forward to seeing you here in May.

Yours faithfully,
Members of the Organizing Committee SM2016
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