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HOTEL RESERVATION
Please complete and return (by e-mail: ssars@am.gdynia.pl ) to SSARS 2017 Secretariat

	Personal Data






Surname: 		First Name: 




Company/Institution:  





Mailing Address:






Tel:                                                              	Fax:                                                              

E-mail:


	Hotel Reservation 



Please, replace  by  where appropriate

Hotel Name	Single Room	Double Room (available with Accompanying Person) 	 
Golden Tulip Gdansk                                         
       Residence
	                                      	    			




Arrival Date/Time:  	Departure Date/Time:
(not earlier than                                                                 (not later than 
[bookmark: _GoBack]25th June  at 1200)                                                     1st July at 1200)
Accompanying Person Name: 


(if applicable, accommodation in a double room 
with SSARS 2017 Participant) 

SEMINAR FEE PAYMENT – Early Bird
Deadline: 30th of April 2017
	Seminar Fee


….. €

Participant Full Fee:                                                                                                   900 €
(including: sessions, workshops and training courses attendance, seminar program, Seminar
 Proceedings-JPSRA, half board and accommodation in the hotel, 
Welcome Party, Gala Dinner,… Farewell Party, 
Other Social Events)    
Participant Fee (without accommodation):                                                              600 €...... €

(including: sessions, workshops and training courses attendance, seminar program, Seminar
 Proceedings-JPSRA, half board ------------------------ in the hotel, 
Welcome Party, Gala Dinner, …, Farewell Party, 
Other Social Events)
Accompanying Person Full Fee:                                                                               600 €...... €

(including: -------------------------------------------------------------------------, half board 
and accommodation in the hotel, Welcome Party, Gala Dinner, …, 
Farewell Party, Other Social Events) 
Accompanying Person Fee (without accommodation):                                           450 €...... €

(including: -------------------------------------------------------------------------, half board 
-------------------------in the hotel, Welcome Party, Gala Dinner, …, 
Farewell Party, Other Social Events)     
Total Payment………………………………………………………………………………..                                                             ...... €


	Method of Payment


- Foreign Participant
Payment should be made in EURO by Bank Transfer to:                                                                           
BANK PEKAO SA I O/GDANSK 1 F/GDYNIA
81-591 Gdynia ul. Nowowiczlinska 35
For the credit of
Pol Tow Bezp i Niez – SSARS 2017
Account No: PL 89124012421978001004783287  
Bank Swift Code: PKOPPLPW 
(Address: Pol Tow Bezp i Niez, Al. Jana Pawła II 3, 81-345 Gdynia, Poland)
- Polish Participant
Payment should be made in PLN (1 EURO = 4.2 PLN) by Bank Transfer to:                                                                           
BANK PEKAO SA I O/GDANSK 1 F/GDYNIA
81-591 Gdynia ul. Nowowiczlinska 35
For the credit of
Pol Tow Bezp i Niez – SSARS 2017
Account No: PL 74124012421111001004783160  
Bank Swift Code: PKOPPLPW 
(Address: Pol Tow Bezp i Niez, Address: Al. Jana Pawła II 3, 81-345 Gdynia)
	


٭If two SSARS 2017 Participants accept sharing accommodation in a double room (they have to send their names to SSARS Secretariat), the Full Fee for each of them can be reduced to 800 Euro. 
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