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MB 02110997 ● Jakova Gotovca 1/II  ● 10000 Zagreb

Tel. +38514686500 ●  Fax. +38514686497

1st Conference of Internal Auditors
„ Challenges & Development of Internal Audit“, Opatija, March 26 – 28, 2009

Application Form
	FIRST NAME
	     
	FAMILY NAME
	     

	TITLE
	     
	VOCATION
	     

	Member ID

	     
	
	

	BUSINESS INFO

	COMPANY NAME
	     

	ADDRESS (STREET AND NO.)
	     

	POSTAL CODE, CITY, COUNTRY 
	     

	PHONE
	     
	FAX
	     

	E-MAIL
	     
	MOBILE
	     

	HIIR/IIA MEMBERSHIP – CONFERENCE FEE – please choose (see Conference Brochure for details):

	CONFERENCE FEE (VAT included)
	 FORMCHECKBOX 
 member of HIIR/IIA (1.500,00 HRK)

 FORMCHECKBOX 
 other (1.800,00 HRK)

	CONFERENCE FEE paying by the registration in the hotel: 
	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	PARTICIPATION ON SECTIONS – please tick  (see Conference Brochure for details): 

	1st DAY - March 26, 2009 (Thursday) – afternoon (please tick  only one)

	 FORMCHECKBOX 
 SECTION A - Internal Audit Management

 FORMCHECKBOX 
 SECTION B - Information System (IS) Internal Audit 

 FORMCHECKBOX 
 SECTION C - Relationship between External, Internal and State Audit 



	2nd DAY - March 27, 2009 (Friday) – morning (please tick only one)


	 FORMCHECKBOX 
 SECTION D - Internal Audit in the EU funds management system

 FORMCHECKBOX 
 SECTION E - Internal Audit and Internal Controls

 FORMCHECKBOX 
 SECTION F - Information System (IS) Security  



	2nd DAY - March 27, 2009 (Friday)  - afternoon (please tick  only one)
	 FORMCHECKBOX 
 SECTION G - Operational Internal Audit

 FORMCHECKBOX 
 SECTION H  - Public Sector Internal Audit

 FORMCHECKBOX 
 SECTION I - Risk Management and Internal Audit




	Conference fee to be payed on the bank account of HIIR:  2360000-1101911972 (Zagrebačke banke d.d.) with the reference number Member ID, with purpose 1st IA Conference fee.


	Date and signature of participant:
	     
	Reponsible person signature: 

	     



� IIA member Identity Number.





