8" World Congress for People Who Stutter

Hotel CROATIA, Cavtat / Dubrovnik, Croatia

Congress: Sunday May 6th - Friday May 1th 2007
2007 Pre-Congress Workshops: Friday May 4th - Sunday May 6th

Please complete this form CLEARLY and return by fax or e-mail with payment to:
ATLAS Travel Agency, P.O. Box 27, 10000 Zagreb, Croatia
Phone: +385 1 4698 007, Fax: +385 1 4698 053, E-mail: ranko.filipovic@atlas.hr

@ ReGISTRATION

Delegate:

Last name First name

Association/Institution

Address

City Postal Code Country

Phone Fax

E-mail

| wish my email address to be included in the delegate list. yes [ | no [ |

Accompanying Person:

Last name First name

REGISTRATION FEES

« Please, mark your choice(s) and write the amount in the box.
e Check to ensure you know what is covered in the fee.

Fee Type Early (Until 15th Feb 2007) Late (After 15th Feb 2007)
Full Congress Participant €205 I:l €390 I:l
Accompanying Person €180 |:| €240 |:|
Student €195 | | €260 [ |
Daily Fee €105 |:| €135 |:|
Galla Dinner (if not alredy included) € 90 l:’ € 90 l:’

Total: | € |




@) PRE CONGRESS WORKSHOPS

In addition to the main Congress there are several pre congress workshops. Please sign up for these
below. For further details of these please check the Congress web site.

Workshop Dates Fee  Chose the one you want
1. The MPC Approach:
Under 7’s Who Stammer 4th - 6th May 2007 €200 L]
* to Help Us Understand Stammering 440~ sth May2007 €120 L]
S o oo L]
Total: | € |

€) REGISTRATION FOR EXCURSION - 117" MAY 2007

If you want to go to one of these additional excursions, please make your choice here.

Excursions Rate Number of persons
Full day tour MOSTAR AND NERETVA RIVER DELTA, I:l

lunch included €90

Full day tour MONTENEGRO,

lunch included €90 I:l

Total: | € |

METHOD OF PAYMENT: Credit Card | | Bank Transfer | |
Credit Card Visa |:| Mastercard |:| Amex |:| Diners |:|
Credit Card number Expiry Date /
Control number (last 3 digits over signature)
Card holder’s name

Billing Address
Name Signature

If paying by credit card, please print this out, fill it, sign and fax it to +385 1 4698 053



Bank Transfer to:

Bank: REIFFAISEN BANK AUSTRIA, d.d. In this case, please fax us a copy of the Bank Transfer
Address: Petrinjska 59, 10000 Zagreb together with the Registration Form.
In favour of: ATLAS Travel Agency Amount should be net of bank commission!

Account number: 2500004355

IBAN: HR26 2484 0082 5000 0435 §
Swift Code: RZBHHR2X

Reference number: 07-02265-3

@) HOTEL RESERVATION

All prices are in Euros [ per room [ per night / including buffet breakfast.

Hotel Single Double
CROATIA Hotel - 5***** Cavtat Sea view €135 Sea view €142
(Congress Venue) Park view €118 Park view €124

Private accommodation - 3*** Cavtat
(Brekfast voucher at CROATIA Hotel included)

For additional budget accommodation please visit the congress website.

€75 €110

Please reserve my accommodation in the: Hotel [ | Private accommodation | |
Single Room [ | Double Room [ | Check in - 14:00 h Check out - 12:00 h
Arrival Date / | 07 Departure Date / | 07 Total Nights

I will be sharing a double room with

Accommodation at CROATIA Hotel should be paid directly at the hotel.
Private accommodation should be paid in advance to ATLAS Travel Agency.

BOOKING AND PAYMENT CONDITIONS

« The fee payment must accompany this Application Form. Without the fee payment the hotel
reservation can not be confirmed.

« ATLAS will send you the confirmation by email, fax, or letter.

« Cancellations made before 15th February 2007, will merit a full refund.

« Cancellations made from 16th February to 1st April 2007 will merit a 50 % refund.

« Cancellations made after 1st April 2007, will not merit a refund.

« Emergency cancellations (e.g. illness, death of a relative or birth of a baby ....) can be refunded 100%
if duly proved.

« Notice of any cancellation/change must be sent in writing.

Date Signature




