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	SOCIJALDEMOKRATSKA

PARTIJA HRVATSKE

GRADSKA ORGANIZACIJA SDP-a

GRADA ZAGREBA

Praška 2/I, 10 000 Zagreb

Tel: +385 01 4825 660

Fax: +385 01 4815 039



PRISTUPNICA

Županija :  Grad Zagreb______________________________________________

Mjesna organizacija: ________________________________________________

Mjesni ogranak: ____________________________________________________

Ime : ______________________________________________________________

Prezime: ___________________________________________________________

Spol: ______________________________________________________________

JMBG: _____________________________________________________________

OIB: _____________________________________________________________

Adresa: ____________________________________________________________

Poštanski  broj: ______________________________________________________

Naziv mjesta: _______________________________________________________

Telefon -kućni: ______________________________________________________

Telefon – posao: _____________________________________________________

Mobilni telefon: _____________________________________________________

Fax:  ______________________________________________________________

E – mail: ___________________________________________________________

Zanimanje : _________________________________________________________

Zaposlenje: _________________________________________________________

Stručna sprema: ______________________________________________________

Datum upisa: ________________________________________________________

Iznos članarine: ______________________________________________________

Vlastoručni potpis: ___________________________________________________

