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P R I S T U P N I C A
[bookmark: _GoBack]za članstvo u Centru za poremećaje hranjenja BEA 
                    sjedište: Donje Prekrižje 15 c, Zagreb 
                    savjetovalište: Ilica 106a, Zagreb 
                    OIB: 00779836098

Ime i prezime:______________________________________
Adresa: ___________________________________________
OIB:_____________________________
Zanimanje: __________________________
Tel/mob:___________________________
Mail- adresa:_______________________________

MJESTO I DATUM: ___________________________



_____________________________
(vlastoručni potpis)
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