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REGISTRATION FORM
	"Round Table: Mycotoxins as Economic and Health Hazards"
HOTEL ZORA*** -  Primošten,  21st of October  2011.
	


	         Filled please send to fax: +385 22 / 571 – 120
         or E-mail: branimira.vuksic@adriatiq.com

	

	Name and surname:
                                                                                                                                                                       
	Company name:



	Company adresse:
	

	Phone:                         Mobile:                            Telefax:                       


	E-mail:




	1.    ACCOMODATION IN HOTEL:  

       (FIRST SERVICE    DINNER,   LAST SERVICE    BREAKFAST ):

       ARRIVAL DATE:   ____________________                            DEPARTURE DATE: __________________
ACCOMODATION IN:                     

DOUBLE COMFORT ROOM ***                                                                    40,00 € per person / per day        FORMCHECKBOX 
  

SINGLE COMFORT ROOM  ***                                                                     55,00 € per person / per day        FORMCHECKBOX 
   

DOUBLE PREMIER CLUB ROOM ****                                                        47,00 € per person / per day        FORMCHECKBOX 
  

SINGLE PREMIER CLUB ROOM ****                                                          65,00 € per person / per day        FORMCHECKBOX 
   

HALF BOARD SERVICE
                    Tax is 1,00 € a day / per person and it is not included in accomodation price..

If You have chosen double room, please fill the name of person shearing the room with You :  
___________________________________________________________________________________________

2.    PAYMENT CONDITIONS:   
PREPAYMENT  FORMCHECKBOX 
        OR       CREDIT CARD PAYMENT    FORMCHECKBOX 

If You choose to pay at the reception, please fill the form bellow:
CREDIT CARD:          FORMCHECKBOX 
AMEX           FORMCHECKBOX 
 DINERS          FORMCHECKBOX 
 MASTER CARD          FORMCHECKBOX 
 VISA
NAME OF CC HOLDER   :____________________________________________________
NUMBER :  ____________________________________           VALID TILL:
In the case of no show hotel will charge 2 nights stay!


	 CHECK IN: 15,00 sati               CHECK OUT: 11,00 sati


     VAT included in price!
Contact person:  :          Branimira Vukšić  tel: +385 22/ 571 88
PLACE AND DATE:  
  

                                                            SIGNATURE:      
