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European Regional Organisation

Plenary Session

23 – 25 April 2015, TBILISI, GEORGIA
	REGISTRATION FORM 

Please fill in one registration form per participant and send this form by fax or email before February 28th at the latest to:


	DREAM TRAVEL
66 CHAVCHAVADZE AVE.
TBILISI  0162 GEORGIA
	Tel.  
+99532 2982429
Fax 
+99532 2982429
E-Mail:  info@dtr.ge


Association: 
      
Country:   
     
 FORMCHECKBOX 
 Mrs/Ms    FORMCHECKBOX 
 Mr    



Title:

     
Last name:
     



First name: 
     
 FORMCHECKBOX 
 Delegate
 FORMCHECKBOX 
 Alternate
 FORMCHECKBOX 
 Guest  

Phone

     



Fax:

     
Mobile: 

       



E-Mail: 

     
Accompanying Person   FORMCHECKBOX 
 Mrs/Ms    FORMCHECKBOX 
 Mr  
     
Accompanying Person   FORMCHECKBOX 
 Mrs/Ms    FORMCHECKBOX 
 Mr  
     
Single Room: 
                                              Double Room: 
     
Arrival date: 
      



Departure date:      
Accommodation and meeting location

COURTYARD MARRIOTT TBILISI
Freedom Square 4, 0105 Tbilisi, Georgia
Dream Travel has negotiated special rates with Courtyard Marriott Tbilisi, venue of the plenary session:

· SNGL Room: 170 €

· DBL    Room: 185€

The above rates are per room, per night and include breakfast and 18% VAT. They are valid from 22th to 25th April 2015. Please do not hesitate to ask if you are planning a longer stay.

Please fill in for registration










No. of


Total









Persons

amount
	23th April 2015


	
	
	

	( City tour – Tbilisi, Mtskheta (English  guide)  10:30- 15:30       
	     

	33 €
	     

	( Lunch for tour participants 13:30

    Khareba Restaurant in Mtskheta 

	     
	30€
	     

	( Cocktail party in the Marriott Courtyard hotel  19:30

	     
	FREE
	     

	
	
	
	

	24th April 2015


	
	
	

	( Museums,Mtacminda Park,  Abanotubani (Bath Quarter), 

    10:00 – 16:00  

	     
	 34€
	     

	( Lunch for tour participants 14:00 – Ottium Restaurant

	     

	35 €


	     



	( Gala Dinner 19:30 - Metekhis chrdilshi Restaurant

	     
	80€
	     

	
	
	
	

	25th April 2015

	
	
	

	( Tour Uflistsikhe, Stalin Museum, 14:00- 18:00


	     
	 34€
	     

	( Dinner in Mtskheta 18:30 Metropol restaurant 


	     
	50€
	     

	Total


	
	
	     


The prices for the tours apply for groups of a minimum of 30 persons
Method of Payment

( Bank Transfer:
I agree to transfer the registration total amount of €       (without costs of hotel accommodation) to the following bank account:
	Bank
	PRIVATBANK JSC,  TBILISI, GEORGIA

	Account number
	36120020002222

	IBAN
	GE70TP0036120020002222

	BIC
	CAVOGE22

	Details of payment
	

	Account name
	LTD Dream Travel


Please note, that all bank transaction fees that might arise while transferring the amount, have to be covered by you. If those fees are not covered by you, your payment will not be in full amount and you will have to cover the rest on site.
( Credit Card:
I hereby give permission to Association Dentaire Française to charge the total amount to my credit card:
	Name of Credit Card
(VISA, MasterCard, other)
	     

	Credit Card Holder
	     

	Card  Number
	     

	Expiry Date (Month/Year)
	     

	CVD Code 

Security Number (back of card)
	      (Visa, MasterCard: 3-digit number printed on the back of your card)

	CSC Code
	      (AmEx: 4 digit numbers printed on the front of your card)


Request for Visa Letter

( Do you need an invitation letter for Visa?
	Please provide us herewith with your passport details
	     


	Date
	     

	Signature
	     


Please fill in one registration form per participant and send this form by fax or email before February 28th at the latest 
