Application for participant(s) at
31st SEMINAR
“DDD and ZUPP '19”

26th - 29th March 2019
Novigrad (Istria) - hotel Aminess Maestral Hotel 4* 
The application should be sent by e-mail or by telefax until 20th March 2019

Application for participation at the seminar 

	Company name:
	

	Address:
	

	VAT No.:
	
	Telephone number:
	

	Telefax number:
	
	Mobile number:
	

	E-mail address:
	


	Name(s) and Surname (s) of participant(s)
	I need a certificate of participation at the seminar

	1.
	YES
	NO

	2.
	YES
	NO

	3.
	YES
	NO


	I/we want to go on a trip 7th April 2017 (Friday) (underline or round up the answer):
	YES
	NO
	


Payment of participation fee (140,00 EURO per person – accommodation costs and trip at Friday are not included!) 

Only to account of company KORUNIĆ d.o.o., Medovićeva 12, 10000 Zagreb, Republic of Croatia:
ZAGREBAČKA BANKA d.d., Paromlinska 2, 10000 Zagreb, Republic of Croatia

IBAN: HR9123600001101367190 (1101367190)
S.W.I.F.T. address: ZABAHR2X, Telex: 21221 zabahr

Reservation of accommodation during the seminar
	Room type
	Name and surname

	1/1 (single)
	

	For fast check in process please fill in:

	Passport Number:
	
	Date of issue:
	

	Place of issue:
	
	Date of birth:
	
	Place of birth:
	


	Room type
	Name and surname

	1/2 (double)
	1.

	
	2. 

	15% discount on 3rd extra bed 
	3.

	

	For fast check in process please fill in:

	Passport Number for person under No. 1
	
	Date of issue:
	

	Place of issue:
	
	Date of birth:
	
	Place of birth:
	

	

	Passport Number for person under No. 2
	
	Date of issue:
	

	Place of issue:
	
	Date of birth:
	
	Place of birth:
	

	

	Passport Number for person under No. 3
	
	Date of issue:
	

	Place of issue:
	
	Date of birth:
	
	Place of birth:
	


	Date of arrival at hotel:
	
	Date of departure from hotel:
	


Guarantee of payment
Payment method (please round up):
	1. Payment at the hotel Reception in Croatian Kuna (by cash, credit or debit card)

	Credit card details for person under No. 1, 2 and 3

	Type of Credit card for person under No. 1
	AMEX
	VISA
	DINERS
	MASTERCARD

	Credit card Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Credit card valid until:
	

	Credit card owner:
	

	

	Type of Credit card for person under No. 2
	AMEX
	VISA
	DINERS
	MASTERCARD

	Credit card Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Credit card valid until:
	

	Credit card owner:
	

	

	Type of Credit card for person under No. 3
	AMEX
	VISA
	DINERS
	MASTERCARD

	Credit card Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Credit card valid until:
	

	Credit card owner:
	

	
	
	

	2. Advance payment - to the bank account of the hotel for person under No.
A reservation is confirmed after receipt of payment. The Invoice will be established after departure.
	1
	2
	3

	
	
	

	IBAN No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Contact person
	
	Contact telephone number
	


	Date of fill in application and reservation of accommodation:
	
	Signature if application will be send by fax:
	


Organizer of the seminar: 
KORUNIĆ d.o.o., Medovićeva 12, 10000 Zagreb, Republic of Croatia - EU
Tel: 00385 1 2308 341, Fax: 00385 1 2333 548

e-mail address: korunic@zg.t-com.hr

www.korunic.hr

RESERVATION IS CONCIDERED CONFIRMED AFTER YOU RECIEVE WRITEN 

CONFIRMATION FROM ORGANIZER OF THE SEMINAR!

Any further reservation after the deadline mentioned above will be subject to availability and with regular room rates.

In case of late cancellation (min 48 hours prior check in), the hotel reserves the right to charge one night fee as per rates reserved.

In case of no show the hotel reserves the right to charge full reservations as per rates reserved.

