ICARIS Conference Management, Malé nám. 1, 110 00 Praha 1, Czech Republic - Contact e-mail: Romana@icaris.cz
odpadní vody – wastewater 2009
5. – 7. května 2009 – Parkhotel Plzeň / May 5 – 7, 2009 – Parkhotel Pilsen, Czech Republic
REGISTRATION FORM
 FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female  



 FORMCHECKBOX 
 Conference participant

 FORMCHECKBOX 
 Prof.      FORMCHECKBOX 
 Dr.      FORMCHECKBOX 
 Ing.


 FORMCHECKBOX 
 Conference participant & exhibitor (simultaneously)
Other degree: 

 FORMTEXT 

     




 Student

 FORMCHECKBOX 
 Official representative of a partner or a patron (free fee)
     
……………………………………………………………………………………………………………………………………………………………………

( Family Name

     
……………………………………………………………………………………………………………………………………………………………………

( First Name
     
……………………………………………………………………………………………………………………………………………………………………

( Organization, company

     
……………………………………………………………………………………………………………………………………………………………………

( Department

     
……………………………………………………………………………………………………………………………………………………………………

( Address, street (or other type of location)

     
……………………………………………………………………………………………………………………………………………………………………

( City (including postal code) 

     
……………………………………………………………………………………………………………………………………………………………………

( Country

+           
……………………………………………………………………………………………………………………………………………………………………

( Phone (country code + phone numer)
+           
……………………………………………………………………………………………………………………………………………………………………

( Fax

     @     
……………………………………………………………………………………………………………………………………………………………………

( E-mail

Invoicing 

 FORMCHECKBOX 
 I ask for an invoice in advance

 FORMCHECKBOX 
 invoice address – see above 

Invoice details

     
……………………………………………………………………………………………………………………………………………………………………

( Organization, company

     
……………………………………………………………………………………………………………………………………………………………………

( Address, street (or other type of location), postal code, town, country
VAT No.:      
……………………………………………………………………………………………………………………………………………………………………

List of participants

A list of participants will be distributed in electronical version after the conference.

 FORMCHECKBOX 
 I agree with the presentation and distribution of my personal data (family and first name, company, e-mail) in the list of participants 
Visa

Participants who need visa to enter the Czech Republic should contact the Czech Embassy or Consulate well in advance before the conference date.

 FORMCHECKBOX 
 I will need a confirmation letter for the visa application procedure.

Registration fees

Payment accepted 



till April 15, 2009
after April 15, 2009
Full fee





 FORMCHECKBOX 
 5 950 CZK 

 FORMCHECKBOX 
 7 140 CZK
Student fee




 FORMCHECKBOX 
 4 100 CZK 

 FORMCHECKBOX 
 4 920 CZK
Accompanying person´s fee


 FORMCHECKBOX 
 1 200CZK 

 FORMCHECKBOX 
 1 200 CZK
   -      
…………………………………………………………………………………………………………………………………………………………………

(  Number and names of accompanying persons 

Panel discussion – Tuesday,  May 5, 2009 – Restaurant Na Spilce
Free of charge for conference participants.

The price for accompanying persons and other guests: 900 CZK
- number of tickets:    
Technical excursions
Please mark your interest due to organization of the excursion, even a possible transport. 

Tuesday, May 5

 FORMCHECKBOX 
 Brewery Pilsner Urquell - before the panel discussion
Wednesday, May 6
 FORMCHECKBOX 
 Brewery Pilsner Urquell – approx. from 11:00

Thursday, May 7
 FORMCHECKBOX 
 Water stop – incl. transport
 FORMCHECKBOX 
 Waste treatment plant – incl. transport



 FORMCHECKBOX 
 Water stop – own transport
 FORMCHECKBOX 
 Waste treatment plant – own transport
Tours

Monday, May 4, 2009 

– Brewery museum (120 Kč)


 FORMCHECKBOX 
 - number of tickets:   


Tuesday, May 5, 2009 

– Pilsen on foot (Price: 150 CZK)

 FORMCHECKBOX 
 - number of tickets:   


Wednesday, May 6, 2009 
– Kozel Castle (Price: 500 CZK)

 FORMCHECKBOX 
 - number of tickets:   


Accommodation

Pay attention to the reservation process and to the cancellation conditions. In order to reserve a room, you must pay one night’s lodging when registering. Please, wait for confirmation of your reservation before your payment.
Arrival/Check IN: May   , 2009  
Departure/Check OUT: May   , 2009

 FORMCHECKBOX 
 Yes, I wish to share a double-bed room with another participant. 

Name of this participant:      
	Your preference
	Hotel
	Cat.
	Note
	Single-bed room (CZK)
	Double-bed room (CZK)
	For a single user (CZK)

	  
	Gondola
	****
	
	 FORMCHECKBOX 

	1 750
	 FORMCHECKBOX 

	2 490
	 FORMCHECKBOX 

	1750

	  
	Hostel Bolevecká
	*
	Own shower & WC, without breakfast
	
	
	 FORMCHECKBOX 

	650
	 FORMCHECKBOX 

	650

	  
	Parkhotel
	****
	= conference site
	 FORMCHECKBOX 

	1 760
	 FORMCHECKBOX 

	2 490
	 FORMCHECKBOX 

	- - - 

	  
	Rango
	***
	
	 FORMCHECKBOX 

	1 450
	 FORMCHECKBOX 

	2 150
	 FORMCHECKBOX 

	- - - 

	  
	U Salzmannu
	***
	Appatments, 2nd nd or 3rd floor
	 FORMCHECKBOX 

	- - -
	 FORMCHECKBOX 

	1 900
	 FORMCHECKBOX 

	1 900

	  
	Victoria
	***
	
	 FORMCHECKBOX 

	1 300
	 FORMCHECKBOX 

	1 900
	 FORMCHECKBOX 

	1 575


Notes/Message

     
Platba / Payment 

Do not pay before you receive a confirmation from Icaris.

International bank transfer

International money transfer or bank transfers should be made directly to the bank in Prague (Praha), quoting the name of the participant:

Bank: UniCredit Bank Czech Republic Inc., Nam. Republiky 3a, 110 00 Praha 1, Czech Republic

Account name: Icaris
Account number: 504 738 0058

Bank code: 2700

Bank connection (Swift code): BACXCZPP

IBAN: CZ05 2700 0000 0050 4738 0058

!!! Information for beneficiary: PIN or name of participant/s
All payments must be free of bank charges to the receiver, i.e. all bank charges for executing the international money transfer should be met by the remitter, including those imposed by the beneficiary's agents (UniCredit Bank Inc., Praha, Czech Republic). This should be explicitly stated when authorising the international money transfer order. Possible bank charges will be paid after arrival at the registration desk. 
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