INTERNATIONAL POLICE ASSOCIATION

SECTION CROATIA
Dura Sporera 4, 51000 Rijeka, Croatia
Telephone: +385-91-246-8466
Web: www.ipa.hr  E-mail: ipa@ipa.hr

64th IPA WORLD CONGRESS
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8t" - 13 October 2019, DUBROVNIK - CROATIA

SURNAME:
NAME:
ADDRESS:

NATIONAL SECTION:

REGISTRATION FORM

CITIZENSHIP/PASSPORT/NATIONAL ID NO:

ISSUE DATE: dd/mm/yyyy EXPIRY DATE: dd/mm/yyyy
TELEPHONE: +1 MOBILE PHONE: +1
EMAIL ADDRESS:
LANGUAGE: English [ ] French [ ] German [ | Spanish[_] Russian| |
IPA STATUS: e [_| Delegate [ | Observer [ ] visitor[_|

ACCOMMODATION
LOCATION CAVTAT: HOTEL CROATIA***** v\ adriaticluxuryhotels.com/hr/hotel-croatia-dubrovnik-cavtat
TYPE: Single room Double room Twin room
SHARING WITH:
MEALS (* not guaranteed) : |:| Regular |:| Vegetarian |:| Vegan* |:| Kosher* |:| Halal*
OTHER SPECIAL
REQUIREMENTS:

FLIGHT INFORMATION TO/FROM DUBROVNIK AIRPORT

ARRIVAL DATE: dd/mm/yyyy ARRIVAL TIME (24h): HH:mm
FLIGHT NUMBER: AIRPORT OF ORIGIN:
DEPARTURE DATE: dd/mm/yyyy DEPARTURE TIME (24h): HH:mm
FLIGHT NUMBER: DESTINATION AIRPORT:
OTHER MEANS OF
TRANSPORTATION

VISA REQUIREMENTS
VISA NEEDED: YES |:| NO |:| All information regarding visas requirements to enter
LETTER OF INVITATION: YES I:l NO D Croatia may be found on our website www.ipa.hr
ATTENDING FRIENDSHIP YES |:| NO |:| If attending the Friendship Week please also complete

WEEK:

the Friendship Week registration form.

DATE:

SIGNATURE:
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TERMS AND CONDITIONS

SINGLE ROOM DOUBLE ROOM TWIN ROOM
IEB MEMBERS: 1.150,00 EUR 950,00 EUR 950,00 EUR
DELEGATES/OBVERVERS: 960,00 EUR 785,00 EUR 785,00 EUR
VISITORS: 1.020,00 EUR 845,00 EUR 845,00 EUR

* price is per person in Euros

PRICES INCLUDES:
e 5 star hotel accommodation on full board basis (breakfast, lunch, dinner with beverages),
e Return airport transfers,
e Gala dinner with beverages,
e Social programme on Saturday (guided tour with lunch included),
e Social visitors programme (extra two guided tours with lunch included),

DEPOSIT PAYMENT:
Together with the registration form a deposit of 300 Euros must be transferred by 1 June 2019.
Note: The deposit is NOT refundable!

FULL PAYMENT:
The balance must be transferred by 1% July 2019 (at the latest).
Note: All bank charges (both for the sender and recipient) must be paid by the sender!

BANK ACCOUNT INFORMATION:

Title: IPA WORLD CONGRESS 2019

Beneficiary: IPA SEKCIJA HRVATSKA

Beneficiary address: Dure Sporera 4, 51000 Rijeka, Croatia

Bank name: ZAGREBACKA BANKA d.d.

Bank address: Trg Bana Josipa Jelaci¢a 10, 10000 Zagreb, Croatia
IBAN: HR7123600001502441404 (Bank Account)

BIC: ZABAHR2X (Bank Identifier Code or SWIFT)

Reference: Your family name and initials

CANCELLATIONS:
Cancellations after the 1%t September 2019 will result in no refund!

SENDING THE REGISTRATION FORM AND THE PAYMENT RECEIPT(S):
The Registration Form and the Payment Receipt(s) of Booking Fee and Full Payment must be forwarded by
electronic mail to: ipawc2019®@ipa.hr
IPA Section Croatia is bound to acknowledge receipt of:
Registration Form Deposit Full Registration Payment

VERY IMPORTANT:

Participants who need a visa to enter Croatia should contact IPA Section Croatia if they do not understand the
requirements that are listed on the website of the Ministry of Foreign and European Affairs of the Republic of
Croatia. http://www.mvep.hr/en/documents-and-forms/visa-application-forms/

Invitation letters will be provided to those who have registered and paid the deposit.

RECOMMENDATION:
We advise the participants to obtain travel/health insurance before arriving in Croatia. In this way you will be
covered from any lost of funds due to reasons that might prevent you to travel and attend the congress.

EXTENDED ACCOMMODATION:
If you need hotel accommodation before or after the congress please contact us.
Hotel Croatia (price per person bed&breakfast): double/twin room 60,00 EUR and single room 95,00 EUR (limited availability).

INFORMATION:
A detailed programme of the World Congress will be provided!
Visit our website www.ipa.hr or contact us by email ipawc2019@ipa.hr
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