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REGISTRATION FORM

Kindly fill this form with the required details and send to the Festival Secretariat Office by email on info@bloom.com.mt
Delegate Information:
	Surname
	

	First Name
	

	E-Mail
	

	Title
	

	Nationality
	

	Postal address
	

	Phone number/mobile
	


Travel Dates:
	Arrival Date:
	

	Departure Date:
	

	Number of Nights
	

	Number of Rooms Required
	


	FESTIVAL LOCATION: DOLMEN RESORT HOTEL, QAWRA, SPB 2402, MALTA – 4*


Festival fees include registration (either full or part) all festival materials, lunch on 11th/12th/13th May 17 plus refreshments on all 4 days. It does not include travel, accommodation, festival party, or airport transfers.
	Type of Registration
	Full-Time Student
	Presenter
	Early Bird Before February 10th 2017
	Standard from February 11th  2017

	Full Festival
	€210
	€450
	€ 480
	€ 525

	Music Night
	Free
	Free
	Free
	Free

	Optional: Festival Dinner Party (13May)
	€55
	€55
	€55
	€55


NB student rates are for full-time students ONLY and proof is required of studentship
	Accommodation
 4* Dolmen Resort Hotel – per night, including breakfast & tax
	Per Room Per Night
	Please tick with a X
	Total Nights

	Deluxe Twin for single use
	€120
	
	

	Deluxe Twin for double use
	€130
	
	




	Payment terms & Cancellation Policy


	· Full Payment is required to confirm registration and hotel booking at the above rates

· Cancellation until the 28th Feb 2017 – 25% will be held for cancellation fees

· Cancellation from the 1st March to the 14th April 2017 – 50% will be held for cancellation fees 

· From the 15th April onwards – no refund can be processed 

· The hotel guarantees availability at the special rates until the 30 April 2017, after which availability is subject to First Come First Served and higher rate may apply, please contact info@bloom.com.mt for any requests 
· Any No-Shows shall all be charged to the equivalent of the total value of the registration and hotel booking 


	Payment Options


PAYMENT VIA BANK TRANSFER
	Bank Name:
	HSBC Bank Malta plc.

	Branch Address: 
	St. Andrew’s Road

St Andrew 

SWQ 9020 - MALTA

	Account Name:
	Bloom Consultancy Service Limited

	Account Number:
	009-099300-001

	IBAN:
	MT35MMEB44093000000009099300001

	BIC/SWIFT code:
	MMEB MTMT

	Sort code:
	44093


PAYMENT VIA CREDIT CARD 

	Visa
	Mastercard

	Credit Card Number


	Expiry Date ………/………. /………

	Title:
	Date:

	Name:
	

	Surname:
	Signature



	For payment via credit card, an extra charge of 2.5% is applicable on the Total Registration Fees & Accommodation Fees 


	TOTAL PAYMENT TO BE MADE FOR THE ABOVE:


	€


