
 
Technical Workshop 

German Insurance Association and Experts of the Western Balkan Primary Insurance 

Markets 

Bristol Hotel, Sarajevo, 10 June 2015 

REGISTRATION FORM 

Name:  

Position:  

Company:  

Company VAT ID:  

Address:  

Phone:  

Fax:  

E-mail:  

 
For more than one participant from the same company/ institution, please complete the registration form 

separately for each person. Please send it to: TECTUS d.o.o., Radnička cesta 48, 10000 Zagreb, Croatia; by fax: + 

385 1 6062 889 or by e-mail to: yuliana@svijetosiguranja.eu 

 

REGISTRATION FEE: 
Participation at the Technical Workshop is free of charge. 

 

ACCOMMODATION: 

The organizer has arranged the accommodation offering special prices only for the Technical Workshop 

participants in BRISTOL Hotel (depending on availability). The price of accommodation includes buffet 

breakfast, one 0,5l bottle of water in the mini-bar, WiFi, parking (depending on availability), access to Wellness 

Centre, sojourn tax and hotel insurance per day. 

 

The participant would like to have the accommodation arranged by the organizer, in the Bristol Hotel: 

 

YES                        NO 

 

single room:  88  EUR per day 

   

double room (single use): 110  EUR per day 

 

double room (double use):  120  EUR per day 

 

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

Date of arrival:  Date of departure:  

 

I would also like to participate at the SorS Conference – June 10-12, 2015 

 

PAYMENT: 

The full amount according to the invoice (accommodation) is to be paid to Tectus Ltd. by 3 June 2015. 
 

______________________                                                                               ______________________ 
 Date and place                   Authorized person 
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