
 
 
 

 
 
10TH INTERNATIONAL FAIR FOR PRACTICE FIRMS   
                            IN ZAGREB, CROATIA 
 
               MARCH 12th and 13th, 2009 Zagreb Fair Venue 
 

                                APPLICATION FORM  
 
School/organization: 
________________________________________________________________________
________________________________________________________________________ 
 
1.  
Practice Firm name: 
________________________________________________________________________ 
 
Field of work of the practice firm: 
________________________________________________________________________ 
 
Number of students participating at the fair: 
______________________________________________________________________________________ 
 
Number of teachers partcipating at the fair from the above practice firm:  
________________________________________________________________________ 
 
CONTACT DETAILS  
 
Contact person (teacher): 
Name and Surname:_____________________________________ 
School address:__________________________________________ 
School phone number: ___________________________________  
School fax number: ______________________________________ 
School e-mail address: ___________________________________ 
Teacher’s e-mail address:_________________________________ 
Best time to call___________________________________________ 
 



2.  
Practice Firm name: 
________________________________________________________________________ 
 
Field of work of the practice firm: 
________________________________________________________________________ 
 
Number of students participating at the fair: 
______________________________________________________________________________________ 
 
Number of teachers partcipating at the fair from the above practice firm:  
________________________________________________________________________ 
 
 
CONTACT DETAILS  
 
Contact person (teacher): 
Name and Surname:_____________________________________ 
School address:__________________________________________ 
School phone number: ___________________________________  
School fax number: ______________________________________ 
School e-mail address: ___________________________________ 
Teacher’s e-mail address:_________________________________ 
Best time to call___________________________________________ 
 
 
 
 
Stamp and signature                                             Stamp and signature 
of the practice firm                                                of the school/organization 
 
 
 

All applicant practice firms MUST be EUROPEN members! 
 
 

Properly filled application form should be faxed to us at  +385 1 3700 742 
or sent to e-mail infovbzagreb@gmail.com 

 
 

Application forms will be accepted untill all available stands are taken 
and no later by February 15, 2009. 



INTERNATIONAL PRACTICE FIRMS’ COMPETITION 
“BENKO” 2009 

 
 
Practice firms will compete in fallowing disciplines: 

 THE BEST PRACTICE FIRM 
 THE BEST STAND 
 THE BEST PRESENTATION 
 THE BEST COMMERCIAL 

 
1. Do you wish to participate in the International Practice Firms’ 
competition “Benko”? 
 
a)YES 
b) NO 
 
2.  Which Practice Firms will participate? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
3. Please write the number of students which will be presenting: 
________________________________________________________________________ 
 
 
 
 
Please keep in mind that presentations should not be longer than 10 
minutes, and each Practice Firm should bring their own presentations 
copied at the CD or USB.  
 
 
 
 

All applicant practice firms MUST be EUROPEN members! 
 
 

Properly filled application form should be faxed to us at        
+385 1 3700 742 or sent to e-mail infovbzagreb@gmail.com 

 
Application forms will be accepted untill all available stands 

are taken and no later by February 15, 2009. 


