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Herewith we register the following persons for the European Seminar: “Management of EU funded projects - European requirements Sharing excellence-”

BOOKING 	 BOOKINg NumbeR:  S-99(PR)                 DATE: 20Th - 21sT OcTObeR 2008

European Academy for Taxes, Economics & Law
Brauner Klingenberg GmbH
Hausvogteiplatz 13
10117 Berlin / Germany

Phone.: +49 (0)30 802080-234
Fax: +49 (0)30 802080-250
E-mail: info@euroacad.eu 
www.euroacad.eu

Phone 
Fax 

E-mail 

Binding hotel reservation
from (arrival)  
until (departure) 

First name		  Last name 	
Department		    	
Job position		      	   
Your organisation			 
Street			 
Postcode / City
Country			 

Mr. Ms. academic titleDelegate 1

single room double room

Pre-payment of the fee is a condition for participation. The time of booking does not affect the cancellation regulations. Cancellations shall be in writing. For cancellations received four weeks prior to the event or earlier: a € 80,00 (+ German VAT) 
administrative fee will be charged. The event fee will be reimbursed in full.  For cancellations two to four weeks prior to the event the fee will be reimbursed at 50%, up to two weeks prior to the event or no-show: event fee will not be reimbursed. We 
reserve the right to change or cancel the event. In the event that the European Academy for Taxes, Economics & Law has to cancel or postpone an event, payments received will be reimbursed in full. We herewith inform you that we exclude the 
liability for any damages in connection with the event. Personal data provided by attendees (name, company/organisation) will be used during the organisation of the event and distributed to other attendees. With your signature, you agree that we 
can contact you by fax, email or telephone and that we can use and distribute the provided data in professional terms. If you do not agree, please delete the respective part(s) of the sentence(s) or contact us. You can withdraw your agreement at any 
point in time. This agreement shall be governed by German law, the courts of Berlin shall have exclusive jurisdiction.

Phone 
Fax 

E-mail 

Binding hotel reservation
from (arrival)  
until (departure) 

First name		  Last name 	
Department		    	
Job position		      	   
Your organisation			 
Street			 
Postcode / City
Country			 

Mr. Ms. academic titleDelegate 2

single room double room

Phone 
Fax 

E-mail 

Binding hotel reservation
from (arrival)  
until (departure) 

First name		  Last name 	
Department		    	
Job position		      	   
Your organisation			 
Street			 
Postcode / City
Country			 

Mr. Ms. academic titleDelegate 3

single room double room

Invoice organisation		
To the attention of
Street    			   Phone 
Postcode / City			   Fax 

Country			   E-mail  

In case of registration of more than one delegate - do you prefer:                    single invoice?                  collective invoice?

Herewith, we grant authorisation fort he reservation of hotel rooms. Any alterations concerning the hotel reservation shall be in writing.  
Please note that hotel costs will be paid by delegates themselves at the hotel. 

	
  Place, Date		                      Authorised Signature / Stamp

Please note, you can register as many delegates as you 
wish (except, the symposium is fully booked). You only 

need to copy this formular for as many persons you wish.

 Note


