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Javni zavod Center za mlade Ruše – CEZAM

Mariborska cesta 31, 2342 Ruše


PRIJAVNICA
Ime društva: _______________________________________________________________________

Sedež društva: _____________________________________________________________________
Kontaktna oseba: ____________________________ Telefonska številka, ali GSM: ______________

Naslov programa:___________________________________________________________________

Opis programa: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Kraj in datum:                                                                                                   Podpis in žig odgovorne osebe:
______________                                                                                              __________________________

E pisarna@cezam.org / W www.cezam.org / M +386 (0)31 388-635 
ID za DDV: SI37967550 / TRR: UJP 01308-6000000113
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