
 

 

 

Anexă 

 

FORMULAR DE PARTICIPARE 
 

Autor (colectiv, 

individual)________________________________________________________ 

 

Titlu lucrării ___________________________________________________________________ 

 

Denumirea 

instituţiei______________________________________________________________________ 

 

Adresa 

instituţiei_____________________________________________________________________ 

 

Serviciu, telefon, e-mail__________________________________________________________ 

 

Postul _______________________________________________________________________ 

 

Studii 

/ Grad de calificare __________________________________________________________ 

 

Specialitatea___________________________________________________________________ 

 

Suport (tradiţional / electronic) ____________________________________________________ 

 

Secţiunea_____________________________________________________________________ 

 

 

Semnătura președintelui filialei ABRM 

Ştampila 

 
 


