WOI‘ld coualityfor F ubure
Q u al ity of [heWOﬂd

Forum

of the International
Academy for Quality

October 26 & 27, 2015

~ REGISTRATION & HOTEL
BOOKING FORM

Please type or use block letters and return as soon as possible to:

CongressLine Ltd.: H-1065 Budapest, Révay kéz 2., Hungary
Fax: +36 1429 0147 E-mail: golob@congressline.hu
Online registration: www.iaq2015.com

PERSONAL DATA
Orrot. Qor. QM. O mrs. Q Miss
First Name Last Name
Institution/Company Street Adress
Postal Code City Country
Phone Fax E-mail
REGISTRATION

Registration Type e lETe 1A

(until June 30, 2015)

Regular Fees
(until Sept. 30, 2015)

On-Site Fees
(from Sept. 30, 2015)

Qo0 EUur

Forum Participant fee

O7o0Eur

(O s00EUR

1st Post-Forum Workshop on October 28

(O 200 EUR

O 100 EUR

2nd Post-Forum Workshop on October 28

QO 200EUR

3rd Post-Forum Workshop on October 28

(O 200EUR

Accompany’s fee for spouses/partners

| will participate at O Welcome Reception on Sunday, October 25, 2015 O Gala Dinner on Monday, October 26, 2015

All registration fees include 1 free ticket for Welcome Reception and Gala Dinner. If you need extra tickets, please book them at the Social & optional Programs below.

ACCOMMODATION

Hotels Single Room

Double Room

Date of arrival:

O 195€EUrR

O 225Eur
(Delux)

Kempinski Hotel Corvinus (on-site)
H-1051 Budapest, Erzsébet tér 7-8.

QO 215EUR

Date of departure:

O 245EUR
(Delux)

Hotel Zenit Budapest Palace
H-1052 Budapest, Apaczai Csere Janos utca 7.

QO 99EUr

Number of nights:

QO oEur

Mercure Budapest City Center
H-1052 Budapest, Vaci utca 20.

QOosEWr

QO 106 EUR

Special request:

Carat Boutique Hotel
H-1061 Budapest, Kiraly utca 6.

QO 92EuR

QO 102€ur

La Prima Fashion Hotel
H-1052 Budapest, Piarista utca 6.

QOs9Eur

QO 100EUr

Regency Suites Hotel Budapest
H-1075 Budapest, Madach Imre tér 2.

OssEwr

Qo8 Er

Hotel Central Basilica
H-1051 Budapest, Hercegprimas utca 8.

Os0EurR

I would like to share my room and room
costs with the following delegate:

QO 90EuR

Roombach Hotel Budpest Center
H-1075 Budapest, Rumbach Sebestyén utca 14.

O 79EuR

Os6EUWR

I would like to share my room with my
accompany:

Promenade City Hotel
H-1052 Budapest, Vaci utca 22.

Os6EUWR

O7sEwr
ARCadia Hotel Budapest
H-1075 Budapest, Madach Imre tér 3. O 71EUR

OsoEuwr

In case of full house in the chosen hotel,
my second hotel choice is:

Hotel rates are indicated per room per night, including breakfast and all taxes.
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OPTIONAL SOCIAL PROGRAMS AND TOURS

Account Holder’'s Name: CongressLine Kft.

Please indicate “IAQ2015"

- (O CREDIT CARD

Please charge EUR to my O VISA O EC/MC O AMEX

Optional Social Programmes and Tours Price Person(s)
Extra tickets for Welcome Reception / Sunday, October 25, 2015 45 EUR
Extra tickets for Gala Dinner / Monday, October 26, 2015 70 EUR
Budapest Bath Tour / Monday, October 26, 2015 35 EUR
Sightseeing tour with lunch at Grand Market Hall / Tuesday, October 27, 2015 35 EUR
Evening Danube Cruise & Dinner / Tuesday, October 27, 2015 75 EUR
Factory visit: Herend Porcelain Manufactory / Wednesday, October 28, 2015 150 EUR
Factory visit: Dreher Breweries Ltd. / Wednesday, October 28, 2015 100 EUR
Factory visit: Grundfos Manufacturing Hungary Ltd. / Wednesday, October 28, 2015 120 EUR
Factory visit: Audi Hungaria Motor Ltd. / Wednesday, October 28, 2015 120 EUR
Danube Bend Tour / Wednesday, October 28, 2015 75 EUR
PAYMENT
Payment Type Amount
Registration subtotal EUR
Accommodation subtotal EUR
Social&Optional Program subtotal EUR
TOTAL PAYABLE EUR
METHOD OF PAYMENT
-(OBANK TRANSFER

IBAN Number: HU19 10404027 50504851 52551011
Bank: K&H Bank Zrt. (1095 Budapest, Lechner Odén fasor 9.) Swift Code: OKHBHUHB

All charges due to bank transfers have to be paid by the sender. The name and address of the sender have to be marked clearly on every remittance.

Card number

Cardholder’s name

Billing address

CVC code: Expiry date: /
-O PLEASE SEND ME INVOICE IN ADVANCE

Name for invoice

Address for invoice

Tax number (if company) Reference

OI have read and accept the cancellation terms as contained on the website.

Date Signature






