
 

 
 

 
 
 

REGISTRATION FORM  
For the 2nd  International Case Study Competition 

UM Faculty of Organizational Sciences, 20. – 22.3.2012  
 

                                                               
 
   

 
 

Faculty: _______________________________________________________________________ 
 
 
 

Team name: ___________________________________________________________________ 
 
 
 

Team members: 
 

1.    Name and surname: _____________________________________________________________ 
 

2.    Name and surname: _____________________________________________________________ 
 

3.    Name and surname: _____________________________________________________________ 
 

4.    Name and surname: _____________________________________________________________ 
 

5.    Name and surname: _____________________________________________________________ 
 
 
 

Team leader: 
 

Name and surname: ____________________________________________________________________ 
 

Contact information (e-mail / phone): ___________________________________________________ 
 
 
 

Short summary of your expectations in regard to the case study competition: 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 
 
 
 
 

Date: _________________                                      Signature of the team leader:____________________________ 
 
 


