
REGISTRATION AND ACCOMMODATION FORM
Please complete this form and return it to: SPEKTAR PUTOVANJA d.o.o., A: Ulica Andrije Hebranga 34, HR-10 000 Zagreb, Croatia 

T: +385 1 4862 607, F:  +385 1 4862 622, E: jelena@spektar-holidays.hr

PARTICIPANT INFORMATION

Family name ………….………….............................……………….........………......………….. Name ……….…..............................……........................…………………………

Title .........…………………………… Institution …………….……………………………………………............................................……………………….….………………………

………………………………………….…..............................................................................................................................................................................................................

Address …..………………………………………………………………….……………………........................................... Country ……..………...……....……….......................…

Zip code ……………………………..……………. City …..................................………………......………………. Phone ………........…………....................................................

Fax ………........…………............................................. E-mail …………....………….....................................................…………………..……….......................................……

REGISTRATION FEE

* Registration fee includes: admission to scientific sessions and exhibition, congress materials, coffee breaks, opening and closing ceremony, certificate of attendance.    ** Registration fee includes: admission 

to exhibition, coffee breaks, opening and closing ceremony.  CDVS member / Students: The applicant’s Registration Form must be accompanied by written proof of status; otherwise low fees will not be validated. 

When letters, certifying status, are sent after the early registration deadline, late fees will be applicable even when the registration forms are received before the deadline. The registration fee is based on the date of the 

receipt of the registration and the payment in full in accordance with the deadlines mentioned above. Should one deadline be missed, the next applicable fee will be charged automatically.

ACCOMMODATION
 

I don’t need accommodation                     I will book accommodation through ‘’Spektar putovanja’’ 

I will share double room with ..................................................................................................................................................................

Category Early: till April 1, 2018 Late: April 2 – June 28, 2018 On site

Regular-IADC* 300,00 EUR 350,00 EUR 350,00 EUR

CDVS Member* 300,00 EUR 350,00 EUR 350,00 EUR

Regular-Non Member* 450,00 EUR 500,00 EUR 500,00 EUR

Resident* 150,00 EUR 200,00 EUR 200,00 EUR

Student* 150,00 EUR 150,00 EUR 200,00 EUR

Sponsors and Exhibitors* 150,00 EUR 150,00 EUR 150,00 EUR

Accompanying person** 100,00 EUR 100,00 EUR 100,00 EUR

Hotel Single room Double room Arrival date Departure date

Valamar President Dubrovnik 240,00 EUR 270,00 EUR ______/______2018 ______/______2018

Valamar Lacroma Dubrovnik 165,00 EUR 190,00 EUR ______/______2018 ______/______2018

Valamar Argosy Dubrovnik 160,00 EUR 180,00 EUR ______/______2018 ______/______2018

Valamar Club Dubrovnik 120,00 EUR 140,00 EUR ______/______2018 ______/______2018



INVOICE INFORMATION

I will cover all congress expenses by myself

Institution /Company will cover all or some expenses

Institution/Company will cover following expenses:                  Registration fee             Accommodation 

Company  ...................................................................................................................................................... VAT No .......................................................................................

Address…..………………………………………………………………….……………………..................................................................................................................................

Zip code ……………………………..……………………. City ….........................................………………………………. Country ……..……………………......................………

Tel ................................................................................................................................Fax ................................................................................................................................ 

E-mail ..................................................................................................................................................................................................................................................................

CANCELLATION CONDITIONS

All cancellations have to be sent in writing (e-mail, fax or post) to Spektar putovanja d.o.o.

• Cancellation before  April 1, 2018 – full refund deducting a handling fee of 30 EUR.
• Cancellation after     April 1, 2018 – a refund of 50% deducting a handling fee of 30 EUR.
• Cancellation after     May 1, 2018 – after this date, there will be no refund whatsoever.
 

IMPORTANT: Spektar putovanja d.o.o. reserves the right to charge 30,00 EUR  for any name change.

METHODS OF PAYMENT

Payment should be made in advance, in Euros or Croatian kunas, on the account of agency Spektar putovanja d.o.o.

Cash: at Spektar putovanja office, Ulica Andrije Hebranga 34, HR-10 000 Zagreb, Croatia
Bank transfer: bbank transfer payment should be made payable to Spektar Putovanja d.o.o. The participant’s full name and the 
reference number 001/003/2018 should be included with the payment.

Account for payment in HRK
Spektar putovanja d.o.o.
ZAGREBACKA BANKA ZAGREB
IBAN: HR3923600001101441264    

                                                                 
Credit card:

American Express                        Diners Club International                        Eurocard/Mastercard                        Visa  

Credit card number                                                                                                 

Expiry date: ............................. month / ............................. year, CVC No

Having signed below I hereby authorize Spektar putovanja to debit this credit card account for the total amount due.

Credit card owner’s name .......................................................................................................................................................................

Signature ................................................................................................ Date .......................................................................................

Account for payment in EUR:
Spektar putovanja d.o.o.
ZAGREBACKA BANKA ZAGREB
IBAN: HR1323600001500395457
SWIFT/BIC : ZABAHR2X      
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