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23rd Annual Convention of the 
Hungarian Association of Equine Practitioners

Hotel Velence Resort&Spa****
27 November, 2015

Application form

Please complete and return it to mlgyae@blaguss.hu or fax +36-1-374-7031

Personal data
	Family name:
	First name:

	Country:
	City:

	Address:
	Postal code:

	E-mail:
	Mobile: 


Registration fee

	27 November, 2015
	 135 EUR / 40.000 HUF


Accommodation 
	Hotel
	Single room/night
	Double room/night

	Hotel Velence Resort & Spa****
(inlc. half board)
	 82 EUR /
24.192 HUF
	 106 EUR /
31.386 HUF


Arrival date: ____________________________      Departure date: ____________________________
Number of nights: ___________________________________________________________________

I share my room with: ________________________________________________________________
Payment

	Registration fee for 27 November, 2015
	_____________ 

	Hotel
	_____________

	Total
	_____________


The payment of the registration fee and the cost of the total have to be made to:

	Account holder’s name
	Hungarian Association of Equine Practitioners

	Bank’s name and address
	OPT Bank, 1181 Budapest, Üllői út 377.

	IBAN number
	HU09117180002044066600000000

	Swift code
	OTPVHUHB 


Invoice
	Invoicing name:
	VAT number:

	Invoicing address:

	Postal address:

	Contact person:
	E-mail:


 I have read and accept the cancellation terms as contained in the announcement. 
Date _________________________________      Signature __________________________________
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