Faculty of Civil Engineering, University of Zagreb Croatian association for Organization in Construction Croatian Association of Project Managers
Zadar, 20 – 22 September 2006
REGISTRATI0N FORM 

A. PARTICIPANT

Please use BLOCK LETTERS when completing this form

	Family Name:.........................................................................  First Name:...................................................................................................................

Title: .....................................................................................   Specialty:.......................................................................................................................

Department/Position: ....................................................................................................................................................................................................

Institution/Organisation:.................................................................................................................................................................................................

Address (street, city):.....................................................................................................................................................................................................

Post code:..................................................................................... Country:..................................................................................................................

Telephone:........................................................................ Fax:.....................................................................................................................................

Mobile:...........................................................................  Email:....................................................................................................................................

Passport Number..................................................................


The registration on this form will be used for the preparation of your badge and for creating the list of participants. After sending us this Registration Form fully completed and accompanied by payment details, you will receive a confirmation letter with your registration number, which you need to show at the registration desk on the day of your arrival.

B. REGISTRATION FEES

	CATEGORIES OF ATTENDANCE:
	Until June 15.
	After June 15.

	Conference Fee
	150
	180

	Fee for accompanying person
	50
	50


Conference fee                                                                                                                     TOTAL  1:______________

 C. HOTEL ACCOMMODATION

       Prices are per room per night, including breakfast, buffet lunches and dinner with drinks

       Kindly mark the preferred hotel and room type 

	Hotel
	Single room / EUR
	Double room / EUR

	1. Hotel Funimation ****
	84
	124

	2. Hotel Adriana****
	103
	160

	3. Hotel Donat*** 
	52
	92


         Person sharing my room:____________________________________Special request: __________________________

         Check-in (arrival) date:  ___________________   Arrival time: ____________________    

         Check-out (departure) date: _______________  Departure time: _________________ 

         No. of nights ____________ x   ____________EUR

         Cancellation policy: 

         A free of charge cancellation of the booked room is possible until 4 weeks prior to arrival.

         The cancellation fee of 25%  is charged for the cancellations until 1 week prior to arrival.

         The cancellation fee of 100% is charged for the cancellations made after the above mentioned dedlines.

Hotel  accommodation:



                                TOTAL 2: _______________
D. SOCIAL PROGRAMME

      KINDLY CONFIRM YOUR PARTICIPATION IN:

      (Please make a cross by the events if you are going to attend)
 Dinner in national restaurant, boat ride, city tour of Zadar;  September 21,                                               □ Yes          □  No               

  price per person:  EUR 43

price includes: boat ride to the Zadar old town, English speaking guide, dinner in fish restaurant (3 couse meal)

   







    TOTAL 3. __________________
Special needs ___________________________________________________________________________________________
(Please let us know if you have any special needs – e.g. dietary requirements, wheelchair access, etc.)

E. ARRIVAL /DEPARTURE TRANSFERS

Arrival:      Flight no. ________________Time____________  Date ______________ From ________________  

Departure: Flight no. _______________ Time____________  Date ______________  To __________________ 

ONE WAY: 35 EUR per car    
                                                                                                          TOTAL 4: ________________
 




                             
F. LETTER OF INVITATION

□  Please send me a letter of invitation in order to arrange the appropriate visa to enter Croatia / apply for leave to attend

the Conference

G. PAYMENT DETAILS



TOTAL AMOUNT HAS TO BE PREPAID IN ADVANCE TO RECEIVE CONFIRMATION

Bank transfers:

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

ACCOUNT HOLDER: Event d.o.o., Andrijeviceva 12, 10 000 Zagreb, Croatia

BANK: Raiffeisenbank Austria d.d. Zagreb

ACCOUNT NO:  71015-229786 (for payments in EUR)

SWIFT: RZBHHR2X / THROUGH PNBPUS3NNYC OR IRVTUS3N     

· Please send via fax: (+385) 1 370 30 92 a copy of your proof of payment, including your name, surname and the indication 

“ Seventh International Conference, Organisation, Technology and Management in Construction“”

· Kindly ensure that all information on the bank transfer document is the same as on the Registration Form.

Participant Credit Card  

          

       Please debit my credit card:
 For the amount of: .........................      

□ VISA
 
□ Master Card
 □ American Express
 □ Diners

       Card Expiry Date:  _________      __________



            Month
 Year

    Name of the Card Holder:.................................................................................................................................................................. 

    Please print as shown on card  

    Card number.....................................................................................................

    Your signature: ___________________________    Date:     ____   ____   ________

 I. CANCELLATION & REFUND OF THE REGISTRATION FEES

Registration policy

Until July 15: Processing fee of 20 EUR will be charged, per cancellation.

Between July 15 and 01 September:  50% minus processing fee of  20 EUR will be refunded

After 01 September there will be no refund.

All refunds will be handled after the end of the Conference.

I certify that I have read and understood all terms regarding registration as well as the cancellation policy, which I accept without any restrictions.

Signature: ___________________________    Date:       _____________ 

 PLEASE SEND THE REGISTRATION FORM TO: 

                Event d.o.o.









Andrijevićeva 12









10000 Zagreb - CROATIA



tel.  385 1 370 30 88  



fax. 385 1 370 30 92  






mailto:helena.vajcner@event.hr 



www.event.hr
