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ACTIVE DELEGATE (please fill in block capitals)

Surname/ Family Name:
     
First Name: 
     
E-mail address: 
     
ACCOMPANYING PERSON
Surname/ Family Name: 
     
First Name: 
     
All rates are per room (excluding 1 youth hostel DS 4) and per night including breakfast and all taxes – see price list.

Prices in EURO.

If you wish to share your room (double or triple) with other delegate, write the name and surname of this person below and then the Congress Secretariat will provide you with invoices for each person by dividing the sum of accommodation. If you do not indicate this person you will cover the whole cost of the room.
First choice (Hotel name) 
     
Second choice (Hotel name) 
     
Single room  FORMCHECKBOX 
     Double room with 1 bed  FORMCHECKBOX 
     Double room with 2 beds  FORMCHECKBOX 

Triple room  FORMCHECKBOX 
     Apartment  FORMCHECKBOX 

I would like to share a room with
     
Date of arrival to Olsztyn

2004-01-01
Date of Departure
2004-01-01
No. of nights
  
TOURS FOR ACCOMPANYING PERSON

Please mark if you will attend. 

Olsztyn (16.09.04.)  FORMCHECKBOX 
  around Olsztyn (17.09.04.)  FORMCHECKBOX 

Gdansk ( € 50 extra, 18.09.04.)  FORMCHECKBOX 

TOUR FOR PARTICIPANTS (Gdansk - 18. 09.04., included in full time participant registration fee)

Please mark if you will attend

I will attend  FORMCHECKBOX 
    I will not attend  FORMCHECKBOX 

PAYMENT SUMMARY: Please insert full amount due for each item.

I. Accommodation

    
II. Tour to Gdansk
    
TOTAL AMOUNT DUE (EURO)

    
PAYMENT SHOULD BE REALISED TO MAY 31ST 2004:

Bank Draft: in EURO, send to:

The Name of the Account Holder:

Polskie Towarzystwo Patologow, Oddzial w Olsztynie

Bank Name:




BANK PEKAO SA

Bank Address:




ul. 1 Maja 10, 10-117 Olsztyn, Poland
Bank Account Number:


27124015901111000014524738
Swift Code:




PKO PPLPWOLS
Beneficiary Customer:

PSP, Division in Olsztyn, University of Warmia and Mazury, Oczapowskiego st. 13, 10-717 Olsztyn, Poland

Please check carefully if Bank Draft was filled in correctly (Account Number should consist 

of 26 digits).

· Please send payment confirmation by fax (+48-89-523 32 52) or scanned by e-mail (hotel.esvp@uwm.edu.pl) to PSP Secretariat, Division in Olsztyn.
CANCELLATION OF ACCOMMODATION – REFUNDS:

Before June 30st 2004:


90 % of accommodation will be refunded.

Between July 1st and July 31st 2004:

80 % of accommodation will be refunded.

After August 1st 2004:


No refund.

· Cancellation must be notified in writing to the PSP Secretariat in order to receive any reimbursement.

