REGISTRATION FORM - FEACO CONFERENCE 2008
“Competitiveness, innovation, business excellence and consulting in CSE Europe”
23-24 October 2008, Dubrovnik, Croatia
Please fill in this registration form and return to: Nikolina Zeljeznjak

Fax number: +385 1 4555 025

E-mail: ups@ups-amc.org 

PARTICIPANT: 
( Mr. ( Mrs. ( Ms. ( Prof. ( Dr. ( Other (Please specify) __________________________
Family name: ___________________________________________First name: ________________________________

Organisation / Firm: _______________________________________________________________________________

MAILING ADDRESS:
Postal code: ________________________________City: __________________________________________________

Country: __________________________________Street, No.: _____________________________________________

Phone: _________________________Fax: _____________________E-mail: __________________________________

ACCOMPANYING PERSON

Family name: ________________________________________First name: ___________________________________

A) CONFERERENCE REGISTRATION FEE

	
	FEACO members
	NON FEACO members

	PARTICIPANT
	490.- EURO

 (3.577,00 Kn)
	580.- EURO

 (4.234,00 Kn)

	ACCOMPANYING PERSON
	360,- EURO

(2.628,00 Kn)


Registration deadline is September 20, 2008. To secure your registration we advise you to fax confirmation of payment after submitting your registration.
PARTICIPANT’ S FEE INCLUDES:

Badge, conference documents (collection of abstracts and proceedings on CD-ROM), lunches on 23 and 24 October, coffee and refreshments, participation in the Dubrovnik city tour, Gala Dinner on 23 October including VAT.

ACCOMPANYING PERSON’ S FEE INCLUDES:

Badge, participation in the excursion to Dubrovnik program, participation in the Dubrovnik city tour, Gala Dinner on 23 October including VAT.

B) ACCOMMODATION

ARRIVAL DATE: ___________________________ DEPARTURE DATE: _____________________________

Hotel category 



Price/night



(please select)

Hotel Dubrovnik Palace *****– Conference Venue Hotel 

 (recommended conference hotel)

single room
:  € 122,- (~    880,- Kn)           
(





double room 
: € 154,- (~ 1.110,- Kn)
               (
http://www.dubrovnikpalace.hr/Home.aspx?PageID=1&gohome=true 
Other hotels nearby the conference hotel:
Hotel Uvala ****






single room
: €   98,-
 (~  HRK  705,- )

(





double room 
: € 120,-
 (~  HRK  865,- )

(
http://www.hotelimaestral.com/Default.aspx?sec=5 

HOTEL Vis ***


single room
: € 57,-
 (~  HRK  410,- )

(





double room 
: € 68,-
 (~  HRK  490,- )

(
http://www.hotelimaestral.com/Default.aspx?sec=3 

Special hotel or dietary requirements: _________________________________________________________________
Credit card number: ___________________________________ Type of Credit card: ___________________________

Expiry date: ________________________ Card holders name: _____________________________________________

(Prices include breakfast and VAT. Tourist tax of € 1 per person/night will be added)
We recommend to reserve your room(s) early (until 31 August 2008) as other events will take place in Dubrovnik during the conference dates. Please note that for cancellations less then 72 hours prior to arrival or on the event of non-arrival, the price for the first night will be deducted form your credit card.
METHOD OF PAYMENT

The payment of the registration fees should be made either

· by bank remittance or

· by credit card
Details of bank payment:  

Privredna Banka Zagreb

IBAN:  HR5423400091110086269

SWIFT:  PBZ6HR2X

ACCOUNT #: 037984

A letter of confirmation will be sent to you after receiving your payment. All bank charges and handling costs must be paid by the participants.

METHOD OF CANCELLATION:
Should participants or accompanying persons cancel their registration before 15 August 2008 all fees will be returned, less 10% handling charge. Between 15 August and 15 September 50% of the fees will be returned, less 10% handling charge.

No refund can be made for registration after 15 September, 2008.
Only written cancellations can be accepted.

DATE: _____________________________________SIGNATURE: ________________________________________
