REGISTRATION FORM

PERSONAL DATA

Name Family name Sex [ Male [ Female
Institution

Address

City Country

Phone Fax

E-mail Mabile

REGISTRATION

ACCOMMODATION
SHERATON SOFIA HOTEL BALKAN SINGLE ROOM DOUBLE ROOM* Date of arrival

Date of departure

Number of nights
GRAND HOTEL SOFIA SINGLE ROOM DOUBLE ROOM*
CENTRAL PARK HOTEL SINGLE ROOM DOUBLE ROOM*
*Please, note the name of the second person , who should be registered also.

Please, note first night deposit is requested for all hotels in order to guarantee your accommaodation.

Transfers are available from/to Sofia Airport to/from the hotel. One-way transfer [ ] 15 EUR Two-way transfer [ 25 EUR

PAYMENT

REGISTRATION FEE ACCOMMODATION TRANSFERS

TOTAL PREPAYMENT BALANCE DUE

Date: Signature:
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