INTERNATIONAL POLICE ASSOCIATION-SECTION SRI LANKA
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Police Field Force Headquarters

Havelock Road

Colombo 5-SRI LANKA

E-Mail: ipasrilanka@gmail.com; hemadias@gmail.com, ipa-lk@mail.ipa-iac.org
Tel: +9411 255228; +9411 2810788; +94 777 315880
INTERNATIONAL FRIENDSHIP TOURS 


1 -15 MARCH 2013

REGISTRATION FORM
SECTION………………………………..………….IPA NO………………………….………….

LAST  NAME……………………………………………..……………...……………………….………………..……………...………………….
FIRST NAME……………………………………………..……………...……………………….………………..……………………………….

SEX              MALE     / FEMALE

ADDRESS…………………………..……………………..……………...……………………….……………...………………………………….

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

NATIONALITY……………………………..………..……………………………………..……..

LANGUAGE SPOKEN -             ENGLISH  /  GERMAN  /  FRENCH

TELEPHONE……………………….……………………FAX……………………..……………

E-MAIL……………………………………….…………..………………………………………

ACCOMPANIED BY  ( USE SEPARATE PAPER FOR GROUPS.PLEASE INDICATE WHETHER THEY ARE IPA MEMBERS OR NOT)
1. ……………………………………………..……………...……………………….………………..……………...………………………

2. ……………………………………………..……………...……………………….………………..……………...………………………

3. ……………………………………………..……………...……………………….………………..……………...………………………
4. ……………………………………………..……………...……………………….………………..……………...………………………


                                                                         DETAILS OF

ARRIVAL


DEPARTURE

DATE

…………………………

…………………………..

TIME

………………………….

…………………………..

FLIGHT  NO
………………………….

….……………………….

PAYMENT

The payments should be transferred to the bank account below.

US $ 400 deposit per pax before 30th  September October 2012.

The balance by 31st December 2012 latest.
The registration will considered after deposit payment. The number of places is limited
HOW TO PAY
· BANK TRANSFER -Transfer without costs for the beneficiary.

Account Name- International Police Association-Sri Lanka

Account Number: 0000406075     
Bank Name:  Bank of Ceylon-Thimbirigasyaya. 
Bank Address: Sambuddathwa Jayanthi Mawatha, Colombo 5, SRI LANKA

Swift CODE  No:  BCEYLKLX, 
Bank Branch Code No.:0512
· Currency:   US DOLLARS (Only US $ currency accepted)

·  CREDIT CARD PAYMENTS will be accepted on our behalf by the Tour

 Operator – JETWING EVENTS (PVT) LTD. On IPG online Payment  www.jetwingevents.com

Signature………………………………………………...

Date………..…………………………………………….


COST OF EXTRA NIGHTS BEFORE AND AFTER THE EVENT

 
Cinnamon Lakeside, Colombo
SGL/BB/STD – US$ 190 per room per night 
DBL/BB/STD – US$ 210 per room per night 
TPL/BB/STD – US$ 250 per room per night 
Lunch – US$ 20 per person . Dinner – US$ 25 per person 
 
Jetwing Sea, Negombo
SGL/BB/SUP – US$ 210 per room per night 
DBL/BB/SUP – US$ 235 per room per night 
TPL/BB/SUP – US$ 320 per room per night 
Lunch – US$ 25 per person ; Dinner – US$ 30 per person 
 
Chaaya Tranz, Hikkaduwa
SGL/HB/SUP – US$ 200 per room per night 
DBL/HB/SUP – US$ 215 per room per night 
TPL/HB/SUP – US$ 250 per room per night 
Lunch – US$ 25 per person 
�





�





ROOM REQUIREMENT FOR THE TOURS


TOUR 1 from 1-9 March 2013





………..DOUBLE @ US$   1500   per  pax    = US $.....................


……….SINGLE @ US$      2000   per  pax   =US $................  ....


………..CHILDREN @ US $ 750 sharing with parents in extra bed =  US $  …………….


 


TOUR 2 from 1-10 March 2013





………..DOUBLE @ US$   1650    per  pax    = US $.....................  


……….SINGLE @ US$      2265   per  pax     =US $................  ....


………..CHILDREN @ US $ 825 sharing with parents in extra bed =  US $  …………….





TOUR 3 from 1-15  March  2013





………..DOUBLE @ US$   2500    per  pax    = US $..................... 


……….SINGLE @ US$     3480   . per  pax    =US $................  ....


………..CHILDREN @ US $ 1250 sharing with parents in extra bed =  US $  …………….


 








HOTEL  ACCOMODATION BEFORE & AFTER THE TOUR COULD BE ARRANGED .Please indicate the dates and the No. of rooms required and the Name of the Hotel.





Dates Before.………………..………………………………….





No. of Rooms……………………………………………..……





Name of the Hotel………………………………………………





Dates After……………………………………………..………





No.of Rooms……………………………………………………





Name of the Hotel………………………………………………














