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  (    Registration form for visitors   
       FrAMchise Day 2010, October 20, 2010, Marriott Hotel Prague

Yes, I bindingly apply for FrAMchise Day 2010 on October 20, 2010, Prague.

Začátek formuláře

Konec formuláře

Začátek formuláře

	1. COMPANY

	Company name:
	

	Street:*
	

	Post code:*
	

	City:*
	

	ID number: *
	

	VAT identification:
	

	Bank:
	

	Bank account number:
	

	Area of business:
	

	Number of employees in the company:
	

	*obligatory information

	

	2. VISITOR/S

	Visitor no. 1

	Surname, Name, Degree:*
	

	Position:
	

	Department:
	

	Phone 1:
	

	Phone 2:
	

	Fax:
	

	E-mail:*
	

	Fee:
	

	Reason for discount:
	   

	

	Visitor no. 2

	Surname, Name, Degree:*
	

	Position:
	

	Department:
	

	Phone 1:
	

	Phone 2:
	

	Fax:
	

	E-mail:*
	

	Fee:
	

	Reason for discount:
	  Discount for additional participant from the same company 

	

	Visitor no. 3

	Surname, name degree:*
	

	Position:
	

	Department:
	

	Phone 1:
	

	Phone 2:
	

	Fax:
	

	E-mail:*
	

	Fee:
	

	Reason for discount:
	  Discount for additional participant from the same company

	 

	 

	3. BILLING ADDRESS

	Only if differs from your address:

	

	 

	4. QUESTIONS

	What is the main reason for your visit at the FrAMchise Day 2010?

	a) I am interested in meeting with an exhibiting company.
	yes
	no

	     Which one?
	

	b) I am interested in meeting with multiple franchise companies in certain business area and choose.
	yes
	no

	     Which business area?
	

	c) I am interested in learning more about franchising or something new.
	yes
	no

	d) I am interested in making new contacts.
	yes
	no

	e) I am interested in getting master license for a business unit.
	yes
	no

	     Which brand?
	

	 

	5. CONDITIONS FOR PARTICIPATION AND REGISTRATION FEES

	a) Registration fees for exhibitors
	Registration and payment electronically in advanced


	Registration and payment on-site *

	Basic fee
	2.400 CZK
	2.700 CZK

	Reduced fee 
	1.900 CZK
	2.200 CZK

	Student fee**
	500 CZK
	800 CZK

	Registration fee includes participation at the trade-fair and conference FrAMchise Day 2010 at the Marriott Prague Hotel on October 20, 2010 for one person, food and drink provided during  the event, information materials, and participation at the reception in the U.S. Ambassador’s Residence.

* On-site registration is possible on October 20, 2010, from 9 a.m. till 4 p.m.
** Student fee does not include participation in the reception at the U.S. Ambassador’s Residence.
Registration fees do not include 20% VAT. 

	b) Payment
Accepted form of payment is only bank transfer in Czech crowns (CZK). Name of the bank account: Cesky institut pro franchising, s.r.o
Account number: 176039275 / 0600
Bank: GE Money Bank, a.s., PRAHA 4 - NOVODVORSKÁ, NOVODVORSKÁ 136, 142 00 PRAHA 
 Account number IBAN: CZ2306000000000176039275   BIC/ SWIFT: AGBACZPP
It is important to indicate company name and the name of the payer to the note on your payment. On-site payment is accepted only in cash in Czech crowns, credit cards are not accepted. Please note, it is compulsory to indicate the company ID or phone number for non-business applicants (9 numbers) as a variable symbol on your payment. 

Tax proof of your payment will be sent to you in electronic form within 10 days to your electronic billing address. 

	c) Conference Cancellation Policy
The application is binding. Registration fees are non-refundable. If you are unable to attend the event personally, participation of someone else from the same institute/organization is possible without additional fee.

Any request to annul the contract must be made in writing. Registrations cancelled more than 5 days before the event will be charged 1000 CZK plus VAT as a cancellation fee; Registrations cancelled less than 5 days before the event will have to be fully paid (will not be eligible for a refund). The organizer reserves the possible programme changes.

	According to the Czech law no. 101/2000 Coll., I agree with CONSENT TO THE PROCESSING OF PERSONAL DATA provided here to the Czech Institute of Franchising as administrators for the purpose of offering products and services, and sending of commercial communications by electronic means pursuant to Act No. 480/2004 Coll., for a period of 10 years from the date of approval. I understand that I have, according to § 11, 21, Cust. No. 101/2000 Coll., especially those rights: providing data is optional, as its consent at any time I can charge at administrator recall, I have a right of access to personal data and I have a right to correction of such personal data, etc.. In case of doubt concerning compliance with the rights of an administrator, I can contact the administrator or I can contact directly the Office for the protection of personal data.




Konec formuláře

