
First Name:*

Last Name:* 

Title: Prof. Dr. Mr. Mrs. Ms.

Institution/Company:* 

Department:

Street: 

City/Town: 

State/Region:

Country:* 

Zip/Post code: 

Phone: + – (e.g. + 420 – 123456789)

Mobil: + –

Fax:  + –

E-mail: 

 I agree with presentation of my basic data (fi rst name, family name,
 country, e-mail) in the List of Participants.

REGISTRATION FORM

Phone: + 420 224 942 575
Fax: + 420 224 942 550
E-mail:  adaskova@cbttravel.cz

Please, send the completed form with payment to the Conference Secretariat. 

Congress Business Travel
Lidicka 43/66
150 00 Prague 5
Czech Republic

Fields assigned „*“ will be printed on the badge.

Please note that only properly completed form with all required details will be accepted.

I. Personal Details

7TH EUROPEAN COMMISSION CONFERENCE „SAUVEUR“
SAFEGUARDED CULTURAL HERITAGE
UNDERSTANDING & VIABILITY FOR THE ENLARGED EUROPE



REGISTRATION FORM

II. Registration Fees

By March 31st From April 1st To be paid

Full participant EUR 290  EUR 350  

Student fee EUR 100   EUR 150  

Students presenting 
a poster or paper
(Max 30 selected contributions)

free of charge free of charge

All fees are quoted in EUR and include VAT.

IV. Study Visits

 Prague Castle       

 Strahov Monastery

 Charles Bridge

 Wallenstein Palace

All Study Visits will be operated on June 3, 2006 and they are included in the Registration Fee.

Kindly indicate your attendence for one function here.

Price per ticket No of tickets To be paid

Conference  Dinner EUR 50    

III. Social Program

Special requirements (vegetarians, ...)



REGISTRATION FORM

V. Terms of Payment

   I will pay by bank transfer the total amount of EUR  to:

Bank name: Ceska sporitelna
Bank address: Vaclavske namesti 16, Prague 1, Czech Republic, 110 00
SWIFT/BIC: GIBA CZ PX
Account number: 1717936273
Bank code: 0800
Acount name: Congress Business Travel
IBAN: CZ49 0800 0000 0017 1793 6273
Details of payment: 625/your name

Please note that all bank charges must be fully covered by the participant.
A copy of the bank transfer must be sent by fax or e-mail to Conference Secretariat.

1) Payment by bank transfer

2) Payment by credit card

   VISA    MasterCard/EuroCard    Diners    American Express

1) In case the name of cardholder and name of registered delegate is different, Conference Secretariat has the right 
to ask cardholder for approval. Please fi ll in here all requested details and contact the Conference Secretariat for 
further details. Secretariat will send you a special form for verifi cation.

2) CVC2 (MasterCard/ EuroCard) or CVV2 (Visa, Diners) code is printed on the reverse side of your credit card on 
the signature panel (last three digits). 

   I authorize Congress Business Travel, (Lidická 43/66, 150 00 Prague 5, Czech Republic, 

VAT number: CZ26424053) to charge my credit card for the payment of EUR  
+ 3,5 % for administration fee.

Card number: 

Cardholder‘s name: 1)

CVC2/CVV2: 2)  Expiry date:

Billing address: 
(American Express only)

TOTAL  Registration Fee +

 Conference  Dinner =

 Total amount due in EUR

According to czech law, credit cards will be charged in local currency — czech crowns (CZK). The Conference 
Secretariat will use the fi x exchange rate of the Czech National Bank from January 2006, 1 EUR = 29 CZK, for each 
transaction by credit card.

Signature of the cardholder Date 


