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Registration Form for Bank Transfer Payment
52. INTERNATIONAL HOP GROWER’S POST CONVENTION  FRENCH RIVIERA 
06 – 09 / 08 / 2009
Official Registration

DELEGATE PERSONNAL DATA

         ACCOMPANYING PERSON
⁮ Mr.

⁮ Mrs.

⁮ Ms.


         ⁮ Mr.           ⁮ Mrs.          ⁮ Ms.
First and Family Name



          First and Family Name

_________________________________________          _____________________________

Organization ______________________________          Passport number________________

Address __________________________________         date issue _______

City __________________ Postal code _________         date validity _______

Country _______________ 

E-mail ___________________________________

( __________________ ( __________________

Passport number ______________________          

date issue _______
date validity _______
TRAVEL INFORMATION

Transfer by train
( one way

( return

( return by your own means (reduction of 80 €)
REGISTRATION FEE
( Base double room ( 1050 €
 

( Supplement single ( 178 €
                        

HOTEL ACCOMODATION IN CANNES
EDEN HOTEL




( single room (one bed)






( double room (two beds)




* The rates are per person for three days including all the services mentioned on the program.
DEPOSIT REQUIRED


50%, that is to say 525 € before 15th December 2008.  
Final settlement one month before the departure.  
BANK TRANFERT :















 



            Signature 
CREDIT AGRICOLE ALSACE VOSGES POST CONGRES


1, Place de la Gare – Boite Postale 440 – 67008 STRASBOURG CEDEX


Tél. 03 88 25 42 42 – Télécopie 03 88 25 42 88 – 437 642 531 RCS Strasbourg


BIC : AGRIFRPP872


International Bank Account Number (IBAN)


FR76            1720            6000            7063            0325            8649           329
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CONDITIONS OF CANCELLATION


From the inscription to 90 days bef	ore arrival	


( 50% of the total amount


From 90 days to 60 days before arrival	( 75% of the total amount


From 60 days to 30 days before arrival	( 85% of the total amount


From 30 days to arrival			( 100% of the total amount








Please send back the registration's bulletin by mail or by fax to the following contact :


COPHOUDAL – 22 rue des roses – BP 81 – 67173 BRUMATH CEDEX


MAIL : � HYPERLINK "mailto:dtuchscherer@wanadoo.fr" ��dtuchscherer@wanadoo.fr�		FAX : 00 33 (0)3 88 51 14 43








ATTENTION! Cancellation is not including in the insurance policy!








Date ___/___/______


Signature :








