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<IDOCTYPE html>

<html lang="bg">

<head>

<title>Dopmymsap</title>

<meta charset="UTF-8">

</head>

<body style="background-color:lightgreen;">

<header>

<input type="button" onclick="alert('MoJsi,He u3non3BaiiTe faHHKUTE 3a APYrH 1eau!")"
value="Buumanue!">

</header>

<form>

<fieldset style="background-color:lightyellow;width:500px">

<legend style="color:orange; font-family:verdana;font-style:italic; font-weight:bold; text-
transform:uppersace; text-shadow: 1px 1px 1px red;">JInunu qanan</legend>

<table>
<tr>



<td><label>Nme n ®ammms:</label></td>

<td><input type="text" name="fullname" size="30"></td>
</tr>

<tr>

<td><label>Mecropoxnenue:</label></td>

<td><select>

<option>AHraus</option>

<option>bwarapus</option>

<option>I"epmanusa</option>

<option>Snonus</option>

</select></td>

</tr>

<tr>

<td><label>Email:</label></td>

<td><input type="text" size="30"></td>

</tr>

<tr>

<td><label>ITon:</label></td>

<td><input type="radio" name="gender" value="7Kena">)Xena
<input type="radio" name="gender" value="Mubx" >Mbx</td>
</tr>

</table>

<[fieldset>

<fieldset style="background-color:lightyellow;width:500px">
<legend style="color:orange; font-family:verdana;font-style:italic; font-weight:bold; text-
transform:uppersace ;text-shadow: 1px 1px 1px red;">IIpodecnonancu onur</legend>
<ol>

<li style="font-family:verdana;font-weight:bold; text-decoration:underline">Kaxsu uyxu
e3ui Bianeere?</li><br />

<input type="checkbox"><label>Anrnuiicku e3uk</label>
<input type="checkbox"><label>Hemcku e3ux</label>

<input type="checkbox"><label>Pycku ezux</label>

<input type="checkbox"><label>npyru</label><br />

<li style="font-family:verdana;font-weight:bold; text-decoration:underline;">C kou e3unu 3a
Veb nuszaitn umare onut?</li><br />

<input type="checkbox"><label>HTML</label><br />
<input type="checkbox"><label>CSS</label><br />
<input type="checkbox"><label>JavaScript</label><br />
<input type="checkbox"><label>XML</label><br />
<input type="checkbox"><label>npyru</label><br />

<li style="font-family:verdana;font-weight:bold; text-decoration:underline;">Kaksa e
Barmrara motuBanwst 3a pabora?</li><br />

<textarea name="message" rows="5" cols="20">
JnsxHOCTTa Yeb auzaitHep..



<[textarea>

</ol>

</fieldset>

<input type="submit" value="M3npatu'">
<input type="reset" value="M3uuctu'">
</form>

</body>

</html>



