
                                           
   

R E G I S T R A T I O N   F O R M 

14th Annual Congress of the ESPA 

12th – 16th of May 2009 in Birštonas, Lithuania 

 
You are kindly requested to fill in and sign this registration form and fax it no later than 1

st
 of April  to 

the following fax-number +370 319  65 740   or e-mail: info@kurortuasociacija.lt 

 

1. Participant 

 

Title: ...................................  First Name: ................................................ 

Surname: ................................................... 

Association / Company:.............................................................................................. 

Address: .................................................................................................................... 

Postcode: ..............................  Phone: ................................... 

City: ..............................   Fax: ................................... 

Country: ..............................   E-mail: ................................... 

 

Accompanying person 

 

Title: ....................................   First Name: ................................................ 

Surname: ................................................ 

 

2. Arrival and departure 

 

Date and place (Vilnius or Kaunas airport) of arrival: ................................................................ 

Arrival time at Airport:.....................   Flight Company / Flight-No.:............................. 

Arrival to other place: ..................................................................................................................... 

(Name of the Place / Time / Flight, Ship or Bus Company and No.) 

 

Date and place (Vilnius or Kaunas) of departure: .............................. 

Departure time at Airport:..........................Flight Company / Flight-No.:................... 

Departure to other place: ..................................................................................................................... 

(Name of the Place / Time / Flight, Ship or Bus Company and No.) 

Do you need a transfer:     yes      no 

 

Deadline of registration: April 1
st
 



 

 

Please Note: 

A transfer from the airport of Vilnius and Kaunas  to Birštonas  will be organized on May 12th, May 13th. 

The exact transfer times will be determined after we know all arrival and departure times 

of the participants. We will inform you about it as soon as possible. 

 

3. Participation fees 

Includes transfers from the airport of Vilnius or Kaunas to Birštonas and back, congress fee, translation 

services, all meals, coffee breaks and the congress documents.  

 

Participation fee for delegates: 

300 € 

Participation fee for accompanying persons (including sightseeing to Druskininkai): 

200 € 

 

 

4. Post-tours  

 

I will participate in the following post-tours: 

 

On May 15th 

Option 1 “Capitals of Lithuania: Kernavė, Vilnius     (50 € / Lunch included)     

  Number of persons:__________________ 

 

On May 15
th

 – 16
th

   

Option 2 “Seaside of Lithuania” (2 days)       (150 € / Meals and accommodation included)  

Number of persons:__________________ 

 

5. Information to issue the Receipt 

 

 Participant’s fee: ……………………………….…………….. € 

 Accompanying person fee:……….…………………….…….. € 

 Post congress tour (Number of persons x Option 1 or Option 2):……………………….. € 

 Total amount: …………………………………………..........€ 
 

 

Receipt in name of: ................................................................................... 

Address: .................................................................................................... 

 

 

 

 

Deadline of registration: April 1
st
 



 

 

6. Payment 

 

The participation and the excursion fees should be paid by Bank Transfer at the latest of 

April 10th (invoicing will be sent out after we have received registration form): 

 

 

Beneficiary’s bank:  Šiaulių bankas AB, Šiauliai, Lithuania, 

                                  SWIFT: CBSBLT26 

                                  Correspondent account with Commerzbank AG, Frankfurt, 

                                  SWIFT: COBADEFF 

Beneficiary:            NACIONALINĖ KURORTŲ ASOCIACIJA 

Beneficiary’s account No:  LT30 7181 6000 0007 1348 

 

Please Note that we do not assume the charge of bank transfers. 

 

Deadline of registration: April 1st 

 

 

 

Date: .....................................   Signature: ............................................................. 

 

 


