
  BASIC INFORMATION

Name:     _______________________________________________________________________________

Association:  ____________________________________________________________________________

E-mail address:  _________________________________________________________________________

Telephone number:  _____________________________  Fax number : _____________________________

  TRANSPORT ORGANIZATION

Arriving by: 	 a) car		  b) airplane	 c) _______________

If arriving by airplane please fill in:

Date of arrival: __________ ; time of arrival: _________ ; flight number:  ________ ; from: ____________ 

Date of departure: ________ ; time of departure: _______; flight number: _________ ; to: ______________ 

  ACCOMMODATION & PROGRAMME 

Number of nights  _______   a) in single room 70,- €  / night		  b) in double room 86,- € / night  

Person sharing the room  __________________________________	 _____ Total for accommodation

Conference fee 	 _____		  á 112,00 € / person			   _____ Total
				      			    	
Spouse program 	 _____		  á 90,00 € / person			   _____ Total

Gala Dinner 		  _____		  á 70,00 € / person			   _____ Total

Trip 			   _____		  á 120,00 € / person			   _____ Total

										          _____	 Total	
Payment method:
			   a) Private Credit card		  1) VISA	 2) MasterCard		 3) _____________	
			   b) Cash on the place of event
			   c) National Federation will make payment to the organizers account

After the receipt of registration form we will send you confirmation and other details.

For all information please contact the Office of Croatian Culinary Federation: 
	 phone		  +385-42-200-351
	 fax		  +385-42-313-700
	 e-mail		  hks@kuhar.hr

EUROPEAN PRESIDENTS CONFERENCE 
19. – 22. March 2009. • CROATIA • SPLIT

REGISTRATION 
FORM
Please send this registration form to Croatian Culinary Federation on fax number:
+ 385-42-313-700


