
  

Course Registration Form

Select Class:  Level I      Level II     
Date of Class Attending: … ………………

FACULTY OF CIVIL ENGINEERING 
UNIVERSITY OF ZAGREB
Kaciceva 26, 10000 Zagreb,
Tel. 01/4639 316
Fax. 01/4828 051
e-mail: gfitc@grad.hr

Name: 

Company:

Company address:

Phone:

Fax: 

E-mail: 

Previous thermography training: 

Number of years in thermography: 

Specific interests for course:

Select Camera model number (if applicable): Camera serial number:
FLIR Serie /   ______        FLIR  Serie _____         FLIR Serie ____          FLIR Serie _____

FLIR / _______Other _________________________

Select image processing Software (if applicable): Version:

FLIR/ThermaCAM Reporter FLIR/ThermaCAM Researcher ThermaCAM Builder
Other __________________________

Please complete this form and mail or fax back to 
GF-ITC latest 2 weeks before class. We will 
then confirm your registration and provide more 
details to you.

HOTEL ROOM
Single Double Business, single Business, double

Arrival date______ Departure date_________
GF-ITC will hold reservations in accordance to your request.  Each attendee will be responsible for 
payment. You must confirm directly with the hotel no later than the day prior to your arrival, or your room 
will be cancelled.

Special food requirements or needs:
Please email (gfitc@grad.hr) with any requests or inquiries.  We look forward to seeing 
you!


