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The 2010 European Congress UFEMAT  of 4 days / 3 nights from 30th September –

 

3rd 
October 2010 in Venice is proposed at the following conditions :

PRICES

o Price per person in a double room taxes included 950,00-

 

Euro
o Price per person in a single rooms taxes included

 

1280,00-

 

Euro

N.B:

 

Prices are fixed until the 25th of December 2009. After that date a supplement of 
75€

 

per person will be charged.

These prices includes the following services :

-

 

Transfer from and to the airport in private taxi-boat,
- Transfer in Venice to the Guggenheim Museum in a private taxi-boat;
- Cocktail & Welcome Dinner on the 30th of September,
-

 

3 Nights Accommodation in a 5* hotel (Westin or Danieli

 

hotel) breakfast included,
- Visit of the Grand Canal of Venice in a private taxi-boat,
- All together Lunch on the 2nd of October,
- Porterage,
- Tips,
- Taxes.

Not included in these prices :
-Flight to Venice,
-Extras,
-Personal expenses,
-Meals not mentioned in the program.

Please note that the flight is not included in this package. We are happy to help you and 
arrange your flight for you, please fill the form on the following page.



52nd UFEMAT CONGRESS 2010

REGISTRATION FORM  : Please

 

fill

 

in the form

 

in capital letters.

PLEASE RETURN THIS FORM BY EMAIL OR FAX BEFORE 25th of December

 

2009
FAX : +32.2.736.22.56

emilie@belgianairtravel.be

1) PERSONAL INFORMATION

Title :  ………..…………...………………………………….

Family Name:  ………………...………………………….

First Name: ……………………...…………………………

Company: ………………...…………………………………

Invoice Adress: …………………………………………….

……………………………………………………………………

Country: ………………...……………………………………

Phone: ………………...………………………………………

Mobile phone (in case of emergency)…………………...

Email ………………………...…………………………………

Diatary Requirements…………………………………

2) PARTNER INFORMATION

 

( if applicable)

I will

 

be

 

travelling with

 

my

 

partner
YES

 

NO

Title :  ………..…………...………………………………….

Family Name:  ………………...………………………….

First Name: ……………………...…………………………

Dietary Requirements ………………………………….

3) ACCOMMODATION

 

The room is

 

booked

 

from 30th September

 

until

 

3rd October.

Single room

 

Double Room
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Présentateur
Commentaires de présentation
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REGISTRATION FORM  : Please

 

fill

 

in the form

 

in capital letters.

PLEASE RETURN THIS FORM BY EMAIL OR FAX BEFORE 25th of December

 

2009
FAX : +32.2.736.22.56

emilie@belgianairtravel.be

4)TRANSPORTATION
I would

 

like

 

that

 

Belgian Air Travel send

 

me a flight proposal

 

by email
YES

 

NO

City of Origin

 

: ……………………………………………………………………

If you

 

arrange your

 

flight by yourself

 

please

 

fill

 

in the following

 

informations :

Date of arrival : ……………………… Date of departure : ………………………
Departure Airport : ………………….. Departure Airport: ……………………….. 
Arrival Time: …………………………. Departure Time: ………………………….
Arrival Flight Number: ……………….  Departure Flight Number : ………………

5) BILLING INFORMATION

Number

 

of pers.

 

Total Budget

Double Room ………… X (950,- Euro)     = ……………………

Single Room ………… X (1280,- Euro)   = ……………………

Flight ………… X (price tbc)         = ……………………

GRAND TOTAL

 

…………………………€

The total payment for Hotel & Services need to be transferred to

 

: 
BELGIAN AIR TRAVEL

Boulevard Louis Schmidt-laan

 

75
Bruxelles

 

1040 Brussel
Bank account

 

: 210 0663004 61
IBAN: BE 62 210 0666004 61

SWIFT : GEBA BE BB
An invoice will be send to your invoice address (mentioned above).

DATE

 

SIGNATURE

Présentateur
Commentaires de présentation
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