ABSTRACT FORM

PLEASE, TYPE YOUR ABSTRACT WITHIN THE OUTLINE GIVEN BELOW AND ACCORDING TO THE 'SAMPLE ABSTRACT':




PLEASE, PROVIDE THE FOLLOWING DATA ABOUT THE CORRESPONDING (PRESENTING) AUTHOR:

	FULL NAME:
	

	AFFILIATION:
	

	MAILING ADDRESS:
	

	Telephone:
	
	Fax:
	

	E-mail address:
	

	I prefer (underline):
	a) oral presentation
	b) poster


Save this document as MS Word file (YOURNAME.doc). Send us an e-mail and include this Word file as an attachment. Do it as soon as possible!

E-mail address:    
predstojnik.znm@kbc-zagreb.hr
YOUR ABSTRACT SHOULD NOT ARRIVE TO THE CONGRESS SECRETARIAT LATER THAN FEBRUARY 27, 2020.













TITLE








Author


Affiliation/Institute





Text








