
CP-AI -OR 2005 REGISTRATION FORM 
May 29 – June 1, 2005  *  Prague, Czech Republic 

REGISTRATION DEADLINES: Early: March 28, 2005 & Late: May 20, 2005 
TO BE FAXED TO: (+420) 267 310 503 

OR MAILED TO: Action M Agency, Vrsovicka 68, 101 00 Praha 10, Czech Republic 

LAST NAME:  FIRST NAME:  MR/MS 

UNIVERSITY / COMPANY:  

FACULTY:   DEPARTMENT:   

STREET:    CITY:    

ZIP CODE:   COUNTRY:    

PHONE:    FAX:   

E-MAIL:    http://    

NAME OF ACCOMPANYING PERSON (S):   

SPECIAL NEEDS (VEGETARIAN, DISABLED ETC.):   

DATE (TIME) OF ARRIVAL:    DATE OF DEPARTURE: 

 
REGISTRATION FEE:  

Early: by March 28/Late: after March 28 /On Site: after May
20

EUR CZK 

TAX INVOICE REQUIRED 
YES / NO  

MASTER CLASS FEE (on Sunday):      
  EUR 65/75/85 * CZK 1950/2250/2550   

Company Business Registration Number: 
 

CONFERENCE REGULAR FEE:             
EUR 230/270/310 * CZK 6900/8100/9300   

Company VAT (GST) Number: 

CONFERENCE STUDENT FEE:             
EUR 170/210/250 * CZK 5100/6300/7500 

  

ACCOMPANYING PERSON FEE:                
     EUR 80 * CZK 2400   

3 LUNCHES (Monday, Tuesday, Wednesday):                     
                        EUR 21 * CZK 630   

DINNER & GUIDED TOUR  (on Tuesday):                       
                        EUR  45 * CZK 1350   

Payments may be made in  
Euros or Czech Crowns.  
Please transfer the payment to the 
account most convenient for you. 
(Czech Republic, Komercni banka, 
Prague 10, Kubanske nam. 15,  
account  name –  
Milena Zeithamlova,  
Agentura Action M) 
Swift Code: KOMBCZPP 

TOTAL FEE:                                                EUR * CZK    
EUR Account No. 7473400217/0100 
IBAN:CZ3601000000007473400217 

PAYMENT BY BANK TRANSFER                                 YES / NO 
CZK Account No. 221442-101/0100  

IBAN:CZ0801000000000221442101 

NAME OF BANK: DATE OF PAYMENT: 

NAME OF PAYER: 

PAYMENT BY CREDIT CARD   (in CZK only)                                         YES / NO 

  CC HOLDER NAME: 

VISA MASTERCARD/EUROCARD AMEX JCB DINERS CLUB 

                 EXPIRY DATE: 

 LAST 3 DIGITS:            (on the signature strip - the reverse side) 

  I, the undersigned, authorise the Action M  Agency 
 

 to charge to my credit card the total amount of ____________________________CZK 

 CC HOLDER SIGNATURE: 
  
 

 


