
MEMBERSHIP APPLICATION  
for the 

“Serbian National Reading Room and Library in Vrebac“ Society 
 

I hereby state that I accept the Statute of the Society, its program and goals, and that I wish to 

become a member of the Society.  

To the end, I list the following data:  

A. TO BE FILLED OUT BY THE APPLICANT 

Surname (Maiden name) 
and Name 

 

ID NUMBER (JMBG,MBG,OIB)  

Year of Birth  City  State  

Address Street and 
No 

 

City  Postal Code  State  

Phone  Mail  

Viber Yes/No WhatsApp Yes/No Skype   

      
 

ID* No. Issued by 

 ID Card   

 Passport   

    
*List the data for one of those listed, or add a different one.  

INTERESTED IN PARTICIPATING IN SOCIETY ACTIVITIES(mark with „x“; add if necessary) 

 Literature  Music / Folklore  Painting 

 History  Sport  Social relations and 
cooperation 

 Vrebac renewal  Economic development  Ethnography 

 Not interested     
 

PARENTAL CONSENT / IF THE APPLICANT IS UNDERAGE 

Name and 
surname 

Address / State ID: Parental consent 
given by 

Signature 

 
 

 
 

 
 

a. parent 
b. guardian 

 
 

 

Place and 
date 

 
 

Signature  
 

 

Note: Send your application to: drustvo@vrebac-pavlovac.hr 
 

B. TO BE FILLED OUT BY THE SOCIETY 
 

DATE OF SOCIETY 
MEETING 

DECISION SOCIETY COMMITEE 
MEMBER 

  Accepted  Not accepted  

 

mailto:drustvo@vrebac-pavlovac.hr

