Registration form Tour to Krakow
4th-7th October 2015
I hereby apply for the tour to Krakow (in connection with application to the European CCR-conference 2015 in Warsaw only! See www.iccrs.eu. )
PERSONAL DATA: 

	Surname: 
	

	First name: 
	

	Title: 
	

	Nationality:
	

	Postal address: 

(incl. Street, Postal code, city, country)
	

	Email address: 
	

	Telephone: 
	

	Mobile phone: 
	

	Passport number: 
	

	Date of issue: 
	

	Place of issue: 
	

	Expiry date: 
	

	Special needs / 

Note to the organization

(to be filled in individually)
	


SEX: Please tick where appropriate: 

	Male □
	Female □


TRANSLATION needed into…: please tick where appropriate: 

	English       □

	Polish         □

	German     □

	French       □

	Spanish     □

	Italian        □

	Czech         □


My preferred accommodation: 

· Single room: 420 € 
 



□

· Bed in double room: 350 € 



□

Kindly finalize your payment by the 31st of May 2015.  After that date we cannot guarantee to be able to offer all required wishes! 

Please transfer your money in 1 rate to the following account:  
Fundacja KZK Katolickiej Odnowy w Duchu Św.

ul. Ks. Słojewskiego 19, Magdalenka

Meritum Bank 

IBAN: PL 97 1300 0000  2714 8240 2000 0003
SWIFT: BWEUPLPW
If you pay for more than 1 person please make sure you let us know all names of those people you have paid for! 

REGISTRATION

Please send your fully-filled registration form to: 

· Email: iccrs.konferencja.2015@gmail.com 

· postal address : 

CF WIECZERNIK KONFERENCJA ICCRS

ul. Ks. Słojewskiego 19, Magdalenka, 05-552 Wólka Kosowska, POLSKA
If you have questions, please contact us via the above email address (a preferred option) or by telephone: 0048 884 808 220

