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LIBRARY OF THE FACULTY OF MARITIME STUDIES IN RIJEKA
ONLINE REGISTRATION FORM FOR INTERNATIONAL EXCHANGE STUDENTS

[image: ]
NUMBER: _____________________________________________(completed by librarian)
SURNAME:______________________________________  NAME: ____________________________________
OIB no:______________________________ CITY/STATE:______________________________________________
E-mail:_________________________________
DATE OF COMPLETION OF STUDIES AT THE FACULTY OF MARITIME STUDIES IN RIJEKA: _____________________________

DATE OF REGISTRATION:___________________________

Please send the completed form to the following e-mail address: knjiznica@pfri.uniri.hr
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