
ENVIRONMENTAL FRIENDLY BUILDING IN EUROPE

European Green Cities Network Conference

REGISTRATION FORM 

Deadline: 16 April, 2004

Surname____________________________________First name ___________________________  

Title  _________________________________________________________________________

Affiliation ___________________________________________________________________

Street ____________________________ No  _____ City _______________________________

Postal code  ______________________________  Country_______________________________

Phone _______________Fax  _________________E-mail _______________________________

Name of Accompanying Person(s): ___________________________________________________

Arrival date  ____________________           Departure  _______________________________

Please tick as appropriate:     Speaker:               yes                    no

Please mention the technical needs for your presentation: 

Conference fee

Wednesday-Thursday 130 EUR _________________  EUR

Wednesday 100 EUR _________________  EUR 

Thursday 70 EUR _________________  EUR 

Conference Tour (Tuesday)  50 EUR _________________  EUR

Boat Tour + Dinner (Wednesday) 50 EUR _________________  EUR

Accompanying persons' programs

Sightseeing  (Wednesday) 20 EUR _________________  EUR

Budapest Museums (Thursday) 35 EUR _________________  EUR

Total to be paid: __________________ EUR

Fees paid by                                      bank transfer                money order

Please remit fees in EUR to: S. J. T. TRIVENT Bt. Etele u. 59-61, H-1119 Budapest, Hungary

Our bank account is: 11712004-20144016

Swift code: OTP V HUH B XXX

Reference: EGCNC

Address: OTP Bank Rt., H-1126 Budapest, Böszörményi u. 9-11, Hungary

Please note that bank charges for transfer have to be covered by the registrants at their bank.

For Hotel booking please contact the hotel below not later than April 15, 2004 and refer to

EGCNC:

Hotel Ibis Centrum (25 pre-booked rooms). Price: 69 EUR/night

I confirm that I am aware of the cancellation policy and that the above reservation is binding.

Date:                                                            Signature:
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