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APPLICATION for ISCRO 2015
	Name of producer:
	

	Postal code and city:
	

	Street and number:
	

	Phone:
	
	Mobile:
	

	E-mail:
	


SPIRIT DRINKS
	Nr:
	Name of spirit drinks
	Category
	Alc. vol. %

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	


I confirm that the above data are correct and I agree with the use of the above data in marketing and statistical purposes.
By signing the application I undertake the obligation to cover the costs for each sample according to propositions.
Payment should be made solely on the following account of GIUPPH: IBAN: HR 33 2340 0091 1105 61656; payment description: ISCRO 2015.
Signature and stamp of producer:
In ________________date ________________
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