13th INTERNATIONAL CONFERENCE ON THE REDUCTION OF DRUG RELATED HARM




 Please complete and return before

January 7, 2002 /after this date hotel 

accommodation can not be guaranteed/

REGISTRATION AND HOTEL ACCOMMODATION FORM

Please return the form  to: 

CANKARJEV DOM,

For “13th ICRDRH” 

Prešernova 10,  SI-1000 Ljubljana, Slovenia

Fax: +386 1 24 17 296

E-mail: smiljana.slivniker@cd-cc.si

Please type or use block letters.
PARTICIPANT & MAILING ADDRESS

( Mr
( Ms
( Mrs

Family Name ______________________________________          First Name 
________________________________________

Company/Institution 
________________________________________________________________________________________

Street 
________________________________________________________________________________________

Postcode ____________________City_______________________________________Country____________________________

Phone_______________________Fax ________________________________E-mail 
________________________________

Tick, if you do not want to appear on the delegates’ list   (
Member of IHRA  ( yes ( no

Please indicate that you has either joined or renewed your membership since April 2001.  Membership No.____________________

REGISTRATION

PAID before  

October 22, 2001    February 15, 2002
        On site 

                   Amount due in EUR
Participant

( 590 EUR
     ( 690 EUR
( 790 EUR  
       


____________

IHRA member

( 540 EUR
     ( 640 EUR    
( 740 EUR

      
           
____________

Members of drug users

organisations

( 295 EUR 
     ( 345 EUR
( 395 EUR



____________

Accompanying person     
( 120 EUR
     ( 170 EUR 
( 170 EUR
   

            
____________

March 3rd, 2002

Introductory training 
( 100 EUR
     ( 100 EUR
( 130 EUR



____________

Training for medical 

professionals 

( 100 EUR
     ( 100 EUR
( 130 EUR


         
____________
2nd International HR 

Congress Women&Drugs    ( 100 EUR
     ( 130 EUR
( 160 EUR



____________

Special training during the Conference - included in registration fee  
( Yes











Total EUR
____________

SOCIAL PROGRAMMME

· Welcome reception, March 3*

                                          No. of persons_____
         free____________         

· Party, March 6*  





           No. of persons_____           free____________
*Free of charge for fulltime participants and accompanying persons

Please book for social events.



    
      


EXCURSIONS 

(Excursions will take place at a minimum of 20 bookings) Please indicate number of persons participanting at each excursion.

( Walking tour of Ljubljana, March 3                               EUR   5,00 *       No. of persons      ________     
                __________

( Afternoon Excursion to Bled, March 4                          EUR 40,00         No. of persons      ________    
                __________

( Afternoon Excursion to Postojna Caves, March 5        EUR 40,00         No. of persons      ________       
                __________

 * accompanying person free                 
  Total EUR       __________

PAYMENTS:  Fee  EUR        ___________
 +    Exc. EUR        ________________                = Total EUR  ________________

Payments - without any charges of the beneficiary - are to be made:

( by bank cheque payable to Cankarjev dom 
( by Credit Card (Visa, Master Card, Eurocard, Americn Express)

Credit card:
( Eurocard/Mastercard   
( American Express   
( Visa 

Credit card number:______________________________________ Expiry date:______________

Signature______________________________ Date_____________________________________

( by bank transfer: 
Bank name: NOVA LB d.d.,  Bank address: Trg republike 2, Ljubljana

 

    
Account name: Cankarjev dom, Presernova 10, Ljubljana, 

Account number: 900-7140-978-26516/0, SWIFT CODE: LJBASI2X

Note: All payments should have notification “ICRDRH” and the payee's or accompanying person's name(s). 

CANCELLATIONS 

All cancellations must be sent in writing to the CANKARJEV DOM. Cancellations received before Januar 3, 2002 are free of charge. After this date no payment will be refunded.

HOTEL ACCOMMODATION

Arrival: _________________ Departure:________________Special requests:_________________

Name of accompanying person when sharing a double: 
_____________________________________________

I wish to reserve:         ( single room 
( twin  room
 ( double room



category                   Single                     Double/Twin




Price in EUR         Price in EUR

(
Hotel LEV INTERCONTINENTAL
5*
157,00

223,00


(
Hotel HOLIDAY INN
4*
120,00

152,00

(
Hotel UNION
4*
120,00

152,00

(
Hotel SLON BEST WESTERN
4*
100,00

146,00


(
Hotel TURIST
3*
  62,50

  86,00

(
Hotel M
3*
  60,50

  90,00

(
Pension “Pri Mraku”
3*
  68,00

  93,50

(
Hotel Park
2*
  40,50

  49,50
   

Please inscribe your alternative:_____________________________________________________

Accommodation can be secured by credit card only. The number of your credit card with expiration date is required as a deposit guarantee. All cancellations must be sent in writing and addressed to CANKARJEV DOM. Cancellations received before January 3, 2002 are free of charge. After this date one room night will be charged to your credit card. 

Credit card:
( Eurocard/Mastercard   
( American Express   
( Visa 

Credit card number: ____________________________________________________ Expiry date:___________________

Signature_______________________________Date_____________________________________

TRAVEL INFORMATION
I plan to come:
(  by car
(  by train
( by plane

Arrival date:__________ Flight number/Time: ________ Departure date:  ______ Flight number/Time:______________

Date 
Signature

