
 
 

Prijavnica na učno delavnico laboratorija LMPS 

MERJENJE TEMPERATURE 

 

 
  Termin:  ____________________________________________ 

    

Naročnik:  ____________________________________________ 

 

Naslov:  ____________________________________________ 

 

Poštna št. in kraj:  ____________________________________________ 

 

Davčna št.:   ____________________________________________ 

 

Tel./Mob.:   ____________________________________________ 

 

E-mail:  ____________________________________________ 

 

Ime in priimek udeležencev: 

   ____________________________________________ 

   ____________________________________________ 

   ____________________________________________ 

   ____________________________________________ 

   ____________________________________________ 

   ____________________________________________ 

   ____________________________________________ 

 

 

V _______________________________, dne _______________________  

 

Podpis:__________________________       Žig 


