SorS2c22

MEETING OF INSURANCE AND REINSURANCE COMPANIES
Hotel Holiday, Sarajevo, June 8 — 10, 2022

REGISTRATION FORM

Name:

Position:
Company:
Company VAT ID:
Address:

Phone / Fax:
E-mail:

In accordance with General Data Protection Regulation (GDPR) | agree to my name being YES

published in SorS participants lists in printed materials and on SorS website. NO

For more than one delegate from the same company/institution, please complete the registration form
separately for each person. This registration form is also an order form. Please send it to: Tectus d.o.o.,
Lastovska 40, 10000 Zagreb, Croatia; by fax: + 385 1 6062 889 or by e-mail to: sors@sors.ba

REGISTRATION FEE:

Registration fee — covering participation at the conference, SorS 2022 Proceedings, issue of Svijet
osiguranja journal and other conference materials, welcome cocktail and dinner, lunch, refreshments
during the breaks — is charged in the amount of 300 EUR per person. VAT excluded.

ACCOMMODATION:

The organizer has arranged the accommodation offering special prices only for the conference delegates
in Hotel Holiday (depending on availability). The price of accommodation includes buffet breakfast and
WiFi, while it does not include sojourn tax of 1,50 EUR per day.

The delegate would like to have the accommodation arranged by the organizer at Hotel Holiday:

YES NO single room: I:l 78 EUR per day
double room: |:| 90 EUR per day

Please state the name of the person you are sharing your double room with*:

Date of arrival: Date of departure:

PAYMENT:
The full amount according to the invoice (accommodation, registration fee) is to be paid to the organizer
Tectus Ltd. by 3 June 2022.

Date and place Signature

Being in the right place at the right time is of the essence. We can help you do that. Responsibly and enthusiastically.
HR-AB-01-080052025
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