
 

 

 

EUROPEAN ALUMNI MEETING 

ZAGREB, CROATIA 

30th Septem ber – 3rd O ctober 2010 

REGISTRATION  PROGRAM  FORM  

(please fill up one form  for each person) 

 

NAME: _______________________________________________________________ 

 

ORGANIZATION: ______________________________________________________ 

 

AD D RESS: ____________________________________________________________ 

 

PH ONE: ______________________________________________________________ 

 

EMAIL: _______________________________________________________________ 

 

 

1) PRO G RA M  RA TE (PER PERSON) 360,00€ (excluding accom m odation) 

 

2) ACCOM M OD ATION  - H OTEL D U BROV N IK  ****, Zagreb, Ljudevita Gaja 1 

 

Single  room  (breakfast and  VAT included) per night 89,00 EUR 

Tw in room  (breakfast and  VAT included)  per night 127,00 EUR 

Com fort room  (breakfast and  VAT included) per night 107,00 EUR 

 

          I w ould like to book _____ Single room (s) at the rate of 89,00 EU R. 

 

          I w ould like to book _____ Tw in room (s) at the rate of 127,00 EU R. 

 

I w ould like to book _____ Com fort room (s) at the rate of 107,00 EU R. 

 

 

ARRIV AL D ATE: ______________  D EPARTU RE D ATE: _______________ 

 

 

TOTAL N U M BER OF N IGH TS: _______________ 

 

3) SPECIAL D IET: _____________________ 

 

4) POST-M EETIN G TRIP TO D U BROV N IK  (package in single room  250,00 EU R per person / 213,00 EU R 

per person in double room ) 

Please indicate if you w ant to book post m eeting trip to D ubrovnik 

 



YES      N   

 

N O   

 

METH OD  OF PAYMENT: bank transfer or credit card 

 

MONEY TRANSFER (in Euros) TO TH E FOLLOW ING ACCOUNT: 

 

GULLIVER TRAVEL d.o.o.; Obala S.Radića 25; D UBROVNIK 

RAIFFEISEN BANK d.o.o.; Vukovarska17; D UBROVNIK 

 

IBAN: H R8424840081500160097 

 

BIC SW IFT: RZBH H R2X 

 

OR: 

 

Credit card Num ber:  

 

 VISA    AMEX     MASTERCARD    

 

CVV COD E: _________________ 

 

VALID  TH ROUGH : _______________ 

 

 

IM PORTAN T:  

Please com plete and send the registration form  w ith a copy of your transfer instructions as soon as possible, 

but not later than  

31st August, 2010 to the attention of: 

 

M s. M irela Fiket, travel agency “Gulliver Travel”, Croatia 

http://w w w .gulliver.hr  

FAX: +  385 1 4920 702,  

PH ONE: +  385 1 4920 678 

e-m ail:  m irela.fiket@ gulliver.hr 

 

Kindly note that Gulliver Travel agency w ill be contacted for both Alum ni program  as w ell as hotel 

reservations. 

No reservations have been m ade for D ubrovnik post-m eeting trip. 

Only after reception of the m oney transfer and is confirm ation, your registration w ill be valid. W e w ill e-m ail 

you confirm ing your registration. 

 

Signature:        D ate: 

 

_____________________                                            ____________________ 

 

 


