REGISTRATION FORM FOR ACCOMMODATION, TRAVEL AND EVENTS 





TITLE:	Prof  (     Dr  (     Mr   (      Mrs  (       Ms  (       Miss  (         For office use only : ((((	


FAMILY NAME			      FIRST NAME(S) __________________________________________


ORGANIZATION/INSTITUTION ____________________________________________________________


FUNCTION/POSITION _____________________________________________________________________


ADDRESS  _______________________________________________________________________________


POST CODE ___________________	CITY/COUNTRY ______________________________________


TEL ___________________ FAX ______________________ E-MAIL _________________________________





ACCOMPANYING PERSONS:


TITLE ____________FAMILY NAME  ________________________FIRST NAME(S) _________________


TITLE ____________FAMILY NAME  ________________________ FIRST NAME(S) _________________





1. HOTEL ACCOMMODATION  - bed and breakfast per room per night, local taxes included  





                                                                                                     Single use	Double





HOTEL EXCELSIOR*****                                     (sea view)	( EUR 96	( EUR 70	                


                                                                                  (park view)	( EUR 74            (     -          





HOTEL ARGENTINA***                             	( EUR 54	( EUR 38





HOTEL LERO***                                        	( EUR 31	( EUR 19





Date of arrival _________________ Date of departure __________________  No. of nights _____________


Person sharing my room __________________________________________________________________





For confirmation of reservation at least 1 night has to be paid in advance, the rest can be paid at the hotel.


	


TOTAL 1:                  EUR


2. TRANSFERS AND ARRIVALS 


   


 (   Private car transfer airport - hotel - airport, EUR 64 per vehichle (1-3 persons)


 (   Coach transfer airport - hotel - airport, EUR 16 per person





Arrival Flight no.  ____________Time	Date	From ________________


Departure Flight no. __________Time	Date	To     ________________


	


TOTAL 2:                  EUR





3. AIRLINE TICKET  ZAGREB - DUBROVNIK - ZAGREB


                                               Zagreb - Dubrovnik	Dubrovnik - Zagreb


                                         ( 21 Nov. 2001. at 15:50	( 25 Nov. 2001. at 06:50


                                         ( 21 Nov. 2001. at 15:50	( 25 Nov. 2001. at 17:30	


                                         ( 21 Nov. 2001. at 20:50	( 25 Nov. 2001. at 06:50


                                         ( 21 Nov. 2001. at 20:50	( 25 Nov. 2001. at 17:30	





EUR 110 per return ticket	 	No. of tickets                                                               TOTAL 3:                  EUR


4. OPTIONAL EXCURSIONS 





 ( Cavtat & Konavle, half day -  EUR 26 per person, including traditional welcome     No. of persons: ___________


 ( Trsteno & Ston, half day - EUR 24 per person, including wine & oyster tasting       No. of persons: ___________


 ( Dubrovnik, 3 hours walk - EUR 13per person, including entrances                          No. of persons: ___________





TOTAL 4:                  EUR





5. LUNCH   


Lunch is not included in the Registration fee and you have the option of booking lunch at the hotel Excelsior, for each day in advance.


 (   Thursday, 22 Nov. 2001 - EUR 22


 (   Friday, 23 Nov. 2001 - EUR 22


 (   Saturday, 24 Nov. 2001 - EUR 22   


TOTAL 5:                  EUR





6. ADDITIONAL HEALTH INSURANCE (recommended for all foreign visitors to Croatia)





	1,20 EUR per day (age under 65)	1,80 EUR per day (age over 65)


Date of birth		No. of days		Passport No. __________________________________





TOTAL 6:                  EUR


SPECIAL REQUIREMENTS   


(Please indicate any dietary needs, room type or other special requirements.)








TOTAL 1+2+3+4+5+6:                           EUR


      


PAYMENT  


THE TOTAL AMOUNT TO BE PREPAID TO THE FOLLOWING ACCOUNTS:


****All bank charges have to be added to the total and covered by sender****


FROM CROATIA (in HRK) : ACCOUNT No. 30102-601-844400 for CROINFO 2001





FROM OTHER COUNTRIES (in EUR): 	ACCOUNT NO.  2500-229786


SWIFT: RZBHHR2X / TROUGH PNBPUS3NNYC OR IRVTUS3N


Raiffeisenbank Austria d.d. Zagreb, for CROINFO 2001





I authorize you to debit my	     VISA	(     American Express (	     MasterCard  (      Diners (


	


Number (((((((((((((((( Expiry date    /    /       Card Holder Signature _____________





If paid by Company Card: 


Company Name				Card Holder Name ____________________________________


Signature					Date _______________________________





PLEASE SEND THIS FORM TO:





Event d.o.o.					


Andrijeviæeva 12					 


10000 Zagreb – CROATIA


tel.  + 385 1 370 30 88


fax. + 385 1 370 30 92


e-mail: event@globtour.hr


Advisor: Liliana Krašiæ








RESERVATIONS CANCELLED BEFORE 1 NOVEMBER, 2001 ARE SUBJECT TO EUR 20 CANCELLATION CHARGE. FROM THIS DATE HOTEL AND AIRLINE COMPANY CAN CHARGE 1 NIGHT ACCOMMODATION AND RETURN AIR FARE.





RESERVATIONS WILL BE CONFIRMED UPON RECEIPT OF PAYMENT.


CROINFO 2001		Dubrovnik, 22 - 24 November 2001











