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HOTEL ZORA



                                                                                                

                            REGISTRATION FORM
                               Hotel Zora*** - Primošten 06. – 10. of June 2011.
	Name and surname:



	Company name:



	Company address:



	Telephone :                                        Fax :                                         Mobile phone :   
                                         

	E-mail:




	  ACCOMODATION IN HOTEL  ZORA*** with half board service (breakfast and 

  lunch):      
   ARRIVAL DAY:    06.06.                        DEPARTURE DAY:    10.06.     

  First service:         Breakfast (07.06.)     Last service:            Lunch (10.06.)

  ACCOMMODATION IN:  
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   Please, mark the type of the room you would like to use (with an X).
   Supplement for full board service (dinner) is 10, 00 euro per person per day.
    In double room I would like to be with      __________________________________
   Every of the mentioned persons in double room have to send us a separate application form.
   Local tax is not included in the price (1, 00 euro per person per day). All prices are per person per day.
   Room reservations will be made according to the availability and order of sent applications. 
   Hotel Zora needs to confirm the reservation, latest 7 days after receiving the application form.     
   Prolongation of the stay after the workshop can be reserved at same prices and conditions.
   Deadline for cancellation of reservation without cancellation costs is till 20.05.2011.
   In case of cancellation after this date or NO SHOW, the Hotel will charge to the client 2  
   overnights with reserved services.
   PAYMENT: 
   PLEASE CHOOSE:   CASH FORMCHECKBOX 
    PRO-FORMA INVOICE  FORMCHECKBOX 
   CREDIT CARD FORMCHECKBOX 

                                                                       (please, mark with X one payment option)

  For payment with cash on the reception or with the credit card, please send us following details:
  NAME OF THE CREDIT CARD: _____________________________________________________________
  NAME AND SURNAME OF THE CREDIT CARD HOLDER:________________________________________
  CREDIT CARD NUMBER AND DATE OF EXPIRY:   _______________________________________________
  PLEASE SEND THE FILLED FORM LATEST TILL 15.05.2011.   ON:
E-mail: branimira.vuksic@adriatiq.com   or  Fax: 00 385 22/571-120
Telephone (at working days  9:00 h  – 13:00 h)       00 385 22/571 - 881


Double Comfort room ***			46,30 euro per person/ day





Single Comfort room***			63,30 euro per person/ day








Double Premier room ****			58,50 euro per person/ day





Single Premier room****			77,00 euro per person/ day











