PRISTUPNICA

DRUŠTVO ZA DEČJU I ADOLESCENTNU PSIHIJATRIJU 

I SRODNE STRUKE SRBIJE - DEAPS

Ime i prezime: .........................................................................................................................................................

Datum i mesto rođenja: ......................................................................................................................................
Profesija: ...................................................................................................................................................................
Radno mesto (tačan naziv, adresa, telefon, fax, E-mail): ........................................................................................................................................................................................ ........................................................................................................................................................................................ ........................................................................................................................................................................................
Funkcija na poslu: .................................................................................................................................................
Titule - zvanja (stručna, naučna, univerzitetska): .................................................................................. ........................................................................................................................................................................................

Kratak opis užih interesovanja u oblasti dečje i adolescente psiho-socio-medicinske problematike: ......................................................................................................................................................... ........................................................................................................................................................................................ ................................................................................................................................................................................................................................................................................................................................................................................
........................................................................................................................................................................................

Lična adresa, telefon (fiksni i/ili mobilni), fax, E-mail: ........................................................................................................................................................................................
U .........................................,  (datum) ..........................................  Potpis: .........................................................

Popunjen formular poslati Generalnom sekretaru, Milici Pejović-Milovančević, na adresu: mpejovicmilovancevic@gmail.com
Uplatnicu poslati Blagajniku, Jeleni Radosavljev Kirćanski na adresu: jradosavljev@yahoo.com 
ČLANARINU ZA 2019. GODINU, U VISINI OD 1500 DINARA, MOŽETE PLATITI NA RAČUN DRUŠTVA br. 205-136335-35, 

primalac: DEAPS, svrha uplate: članarina za 2019.
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