	     U P I T N I K


 

Ime i prezime________________________________________________

Godina rođenja_______________________________________________

Točna adresa boravka i broj telefona______________________________

Završena škola\ stručna sprema\__________________________________

Radi na radnom mjestu\kojem\___________________________________

Član udruge slijepih\koje\________________________________________

Koje knjige želi čitati?
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Koje časopise želi čitati?

Zvučne: 

Top of Form

[image: image3.wmf]IZBOR 

Bottom of Form

Top of Form

Bottom of Form

Top of Form

[image: image4.wmf]ZNANOST UMJETNOST

[image: image5.wmf]ZBIVANJA 
Bottom of Form

                        [image: image6.wmf]RIJEČ SLIJEPIH 
                        [image: image7.wmf]INFORMACIJE 

                        [image: image8.wmf]VIDICI 

                        [image: image9.wmf]SV. LUCIJA 

 Na Braileovom pismu: 

                        [image: image10.wmf]RIJEČ SLIJEPIH

                        [image: image11.wmf]MLADOST
                        [image: image12.wmf]ŠAH

                        [image: image13.wmf]ŽENA

_1335170336.unknown

_1335170338.unknown

_1335170339.unknown

_1335170337.unknown

_1335170332.unknown

_1335170334.unknown

_1335170335.unknown

_1335170333.unknown

_1335170330.unknown

_1335170331.unknown

_1335170328.unknown

_1335170329.unknown

_1335170327.unknown

