PAYMENT DETAILS FORM
FOR ICPAE2026
Information about the author
	Name, surname, affiliation:
	

	Address and place of living:
	

	Contact phone number and e-mail:
	


Information about the organization in which the author is employed
	Name, address, city, country:
	

	Registration number:
	

	Code:
	

	Bank account number and the name of the bank:
	

	Name, surname of the authorized person:
	

	Evidence number of VAT taxpayer:
	

	Phone number, fax, e-mail:
	

	Contact person in accounting office, phone number:
	


In addition, select one of the available options for payment of registration fee and method of presentation.
The invoice for registration fee payment should be addressed on:

 FORMCHECKBOX 
 1. The author

 FORMCHECKBOX 
 2. The organization in which the author is employed
 FORMCHECKBOX 
 3. Other organization

Information about the organization paying the fee (if answer is 3)
	Name, address, city, country:
	

	Registration number:
	

	Code:
	

	Bank account number and the name of the bank:
	

	Name, surname of the authorized person:
	

	Evidence number of VAT taxpayer:
	

	Phone number, fax, e-mail:
	

	Contact person in accounting office, phone number:
	


Registration fee:

Registration fee: 7.000 RSD per paper; 60 € per paper for foreign participants.
The above noted data are necessary for us to send you the preliminary invoice or the invoice for taking part in the Conference. 

Please, fill in this Payment details form and send it to the following e-mail address of the Conference: icpae@tfzr.rs 
