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	Registration form regarding

1ST INTERNATIONAL IPA SYMPOSIUM

in ANCIENT OLYMPIA – HELLAS

 18-22 April 2016



PLEASE WRITE YOUR INFORMATION CLEARLY:

Section_______________________________

Personal data of the participant in the symposium:

First name:_____________________________ Family name_______________________Mr  or  Mrs.

Adress:___________________________________________________________________________

Telephone number:__________________________E-mail___________________________________

Personal data on the participant of the accompanying person:

First name:_____________________________ Family name_______________________Mr  or  Mrs.

I/We would like a   single /double room.

I would like to be picked up from the Athens International  Airport {YES} {NO}

 FLIGHT No________ARRIVING  TIME_____ FROM_______

I would like you  to take me back to  the airport

FLIGHT No________DEPARTING  TIME ______________

During the city-tours and the visits everything will be translated into English

Price per person for the participation: *Single room 490 euros *Double room 370 euros

Payment in advance 150 euros per person which must be latest on February 20 2016

The rest of the amount on your arrival

==========================================================

Account in National Bank of Greece: No 129/296083-42

IBAN : GR 1801101290000012929608342

SWIFT: ETHNGRAA

Names: INTERNATIONAL POLICE ASSOCIATION

==========================================================

Please remember to write name and address clearly on your transaction

If payment in advance is not paid till February 20, the registration form will be considered invalid

If you are more persons or couples from the section who would like to participate, please take a copy of this registration form and fill it out (one for each participant)

If you wish to have extra days earlier or later than the  given dates, please write down the exact dates 

________________________________________________________________________________ 

(Hotel Price for extra day/per person in double room 50 euros in single room 90 euros)

Place__________________,Date___________________________ ,Signature___________________For any additional info, please contact:

 ipa@ipa-gr.org   tel. 00302105226295

