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2nd Zagreb Interna� onal Conference on Pharmaceu� cal Sciences
                  Sharing a vision – Towards be� er and safe medicines

25 – 26 October 2013, Esplanade Zagreb Hotel, Zagreb, Croa� a, www.zicps2013.com

Registra� on & accommoda� on form
Please print in BLOCK le� ers & fax or e-mail to:
Tiptours travel agency
A� . Mrs Sanja Ferenčak
Fax +385 1 466 37 54
E-mail: � ptours@� ptours.hr

Par� cipant 
Last name  ...........................................................   First name  ..................................................
Company/Ins� tu� on  ................................................................................................................
Company VAT no.:  ....................................................................................................
Enter Company VAT no. (OIB for Croa� an Company), if to be included on invoice. 

Address  ............................................................................................................................................
Postal code  .............................  City  ......................................  Country  ..........................................
Phone  .....................................  Fax  ....................................  E-mail  ................................................

Company/Ins� tu� on details of payment if diff erent from above 
Company/Ins� tu� on  ........................................................................................................................
Enter Company VAT no. (OIB for Croa� an Company), to be included on invoice. 

Address  ............................................................................................................................................
Postal code  .............................  City  ......................................  Country  ..........................................
Phone  .....................................  Fax  ....................................  E-mail  ................................................

Registra� on fee
 before 15 July a� er 15 July a� er 15 September

Industry delegate ⃝  400 € (500 €)* ⃝  450 € (562,50 €) ⃝  500 € (625 €)

Regulatory, Academia, Government & Pharmacy 
Prac� ce delegate ⃝  300 € (375 €) ⃝  350 € (437,50 €) ⃝  400 € (500€)
Student/Recent graduate ⃝  100 € (125 €) ⃝  150 € (187,50 €) ⃝  200 € (250 €)
Accompanying person ⃝  150 € (187,50 €) ⃝  175 € (218,75 €) ⃝  200 € (250 €)

*The prices in brackets include VAT (25%).

Member of the Croa� an Chamber of Pharmacists  ⃝ Yes  JMBG: .................................................
(CPD credit points will be awarded to par� cipants who are HLJK/CCP members)

Member of: 
AAPS ⃝  Yes Membership No......................... CPhS ⃝ Yes  Membership No..................
EUFEPS  ⃝  Yes Membership No......................... FIP ⃝ Yes  Membership No..................
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Hotel accommoda� on ⃝  Yes  ⃝  No

 single room/per person (EUR) double room/per person (EUR)
Esplanade Zagreb Hotel ***** 
superior ⃝ 121  ⃝ 69 
deluxe ⃝ 140 ⃝ 79 

The Wes� n ***** 
deluxe ⃝ 116  ⃝ 67
guest offi  ce ⃝ 166 ⃝ 92

Hotel Dubrovnik **** ⃝ 96  ⃝ 61 

Palace Hotel Zagreb **** ⃝ 96 ⃝ 56 

Hotel Central *** ⃝ 79 ⃝ 52 
superior ⃝ 85     

VAT, City tax (1 € per person/day) and the breakfast are included in the prices.

Check-in date  ..................................................  Check out date  ......................................................

I will share my room with  .................................................................................................................

⃝ Please indicate if you need a personal invita� on le� er to a� end the conference (for visa issuing only).

Post-Conference Tour  (27 October 2013) ⃝  Yes  ⃝  No
Plitvice Lakes Na� onal Park  ⃝  125 €     (min. 6 pax) / 90 € (min. 20 pax) 
Trakošćan Castle and Varaždin  ⃝  115 €     (min. 6 pax) / 77 € (min. 20 pax) 
 
Payment

⃝ Bank transfer, please send an invoice
⃝ Credit card (American Express, Visa & Mastercard – on line)

Date  ......................................................  Signature  ..................................................

FG 5-2013.indd   378 22.5.2013   16:26:10


