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REGISTRATION FORM FOR SYMPOSIUM »PLAY IT OUT…«: Play Therapy and Music Therapy
Location: Dijaški Dom Drava, Maribor
NAME AND SURNAME ___________ _____________________________________

E-MAIL ______ _____________________________________

ADDRESS ____ ___ ______________________________________
WORK FIELD ________________________________________________________

EDUCATION ____________________________________________________

APPLYING FOR (check the chosen):

☐ Regular price (90€)
☐ Student discount (60€)
LUNCH ORDER (will be payed at the venue, appr. 5€)

☐ Meat lunch
☐ Vegetarian lunch
☐ Without lunch
MEANS OF PAYMENT (check the chosen)

☐ Payed by the applicant.
☐ Payed by the employer. 

Name and address of the employer:  _________________________________________________ 
☐ The employer will send an order form to: Inštitut Knoll, Srebotje 1, 2212 Šentilj 
Please transfer the registration fee to the following address: 
Institut Knoll, Srebotje 1, 2212 Šentilj. 
IBAN: SI56 6000 0000 0444 331, Hranilnica LON d.d. Kranj, BIC: HLONSI22. 
Name the transfer as following: »NAME SURNAME, symposium 2020«.

AGREEMENTS
☐ I agree that Institute Knoll can use my personal information written in this form to organise the event I am applying to.
☐ I am applying to Institute Knoll’s newsletter about similar events held in the future. 
Singnature: ____________________

Send the registration form to: prijava.ik@yahoo.com  
For further information please check our web site: www.institutknoll.eu 


