REGISTRATION FORM

Name and Position:__________________________________________________________________________
Organisation:______________________________________________________      ___________________
Address:___________________________________________________________________________________

Billing Address:______________________________________________________________________________

Company Tax registration Number:______________________________________________________________

Telephone: _________________________________________________________________________________

Facsimile:_____________________________________________________________                                       
E-mail: __________________________________________________________                                                   
Please register me for the 21st BACEE Country and Bank Conference (8-10 December 2009), (if Block Reservation applies, please tick your selection below)
                ? as standard participant for EUR 800+VAT
                ? as BACEE Member delegate (FREE)

                

BLOCK RESERVATIONS 
2 participants only for EUR 1400+VAT (Your total savings: EUR 200)
3 participants only for EUR 1950+VAT (Your total savings: EUR 450)
if 4 or more participants register 1 pays only EUR 600+VAT (Your total savings: EUR 800 or more)
Please register me for the Oracle Evening - Driving Management Excellence on 8 December, followed by a reception with Hungarian food specialities (FREE)

Please register me for the Financial Services Club Evening - Mobile Financial Services on 9 December, followed by a reception (FREE)

Please register me free of charge for the Fraud & Credit Risk Management Workshop, Sponsored by Experian Decision Analytics on 7 December

Please register me free of charge for the Restructuring and Insolvency in CEE Banks under the Conditions of the Current Financial Crisis Workshop by Kinstellar on 11 December

Please register me free of charge for the Budapest sightseeing on Monday (7 December 2009) 3:00 pm. 
 

Visa needed: YES_____ NO_____ 

If you need visa for entering Hungary, please send us the copy of your passport and your details, such as Name, Date of birth, Place of birth, Passport number, Issue date, Expiry date, Issuing Authority, Citizenship via e-mail.  Based on these we will issue an official Invitation Letter you will need to present at the Hungarian Embassy closest to you while applying for visa. Please note that visa application procedure might take long, therefore we kindly suggest you to start this procedure well before the event.  If you were facing difficulties, please urgently contact us!

Hotel Thermal (Danubius Health Spa Resort Margitsziget)**** , on Island Margit, in the middle of the Danube, just between the city centres of Buda and Pest in a precious and calm resort area; and it is just 10 minutes away from the heart of the city.  

BACEE package room rate: EUR 128 + 3 % tourism tax. The rate includes breakfast, car parking, VAT and entrance to the spa (hot tubs and basins, swimming pool, sauna, steam room, fitness room, salt cave).

Arrival date:______Arrival time:_____Departure date:____Departure time:____________________ 

Credit card number: ___________________________________________Expiry:______________ 

(needed by the Hotel for guarantee of payment) 

Conditions of cancellation: 
Participation can be cancelled free of charge until 2 weeks prior to the event. After this date cancellation fee of 10% of the participation fee will be charged.
The participant may cancel his/her hotel reservation without any penalty charge no later than 48 hours before the day of arrival, otherwise one night will be charged.
BACEE reserves the right to postpone the event or any integrated sub-events and the right to update and make changes in the programme and/or agenda at any time without notification. 
Please complete and return to:
Banking Association for Central and Eastern Europe
E-mail: agnes.varga@bacee.hu , Fax: +36 1 212 0313
I accept the proposed prices and conditions.
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​                                                          
____________________________________              ______________________________
                                                             Date                                                          Signature             
