13th European Conference on Reading “Reading-Writing-Thinking”    July 6-9, 2003, Tallinn, Estonia



       FINAL REGISTRATION                             Deadline April 1, 2003

PARTICIPANT                                                                                                   Please write or type clearly in BLOCK letter

Title_______ First name ___________________________ Last name  _________________________________

Organisation __________________________________________ Position ___________________________        (The above information will be printed on your name tag)   
Telephone _____________________ Telefax ______________________ E-mail _________________________

Mailing address _____________________________________________________________________________
                                                 Street
                          Postal code                                                  City

Accompanying Person: First name ________________________   Last name ___________________________

____________________________________________________________________________

CONFERENCE FEES

                                        Until April 1        April 2 – July 6           On site

Estonian participant
(  120 EUR
(  140 EUR
(  200 EUR

Member of Estonian Reading Association
(  100 EUR
(  120 EUR
(  160 EUR

Three days fee for Estonian participant (7-9 July)
(    60 EUR
(    80 EUR
(  110 EUR

Three days for Member of Estonian Reading Association (7-9 July)
(    50 EUR
(    70 EUR
(  100 EUR

Fee for accompanying person
(    60 EUR
(    80 EUR
(  110 EUR

____________________________________________________________________________

LUNCHES AND SOCIAL EVENTS (Please make a cross by the lunches and events that your are going to attend.)
(   Lunch on July 7, price 12 EUR     ( Opening reception July 6th   __ pax                                                                                                                                                                        

(   Lunch on July 8, price 12 EUR     ( Beersummer July 6th, price 15 EUR __ pax

(   Lunch on July 9, price 12 EUR     ( Reception by the Municipality of Tallinn July 7th  __ pax

Special dietary
               ( Picnic and Concert July 8th, price 32 EUR  __ pax
_______________________              ( Post conference tour to Tartu July 10th, price 50 EUR __ pax

                                                            ( Tallinn City Tour___July 5th at 3 PM or___July 6th at 11 AM, price 15 EUR __ pax
____________________________________________________________________________ 

ACCOMMODATION (Please mark the preferred hotel and room type) 
  TECHNICAL EQUIPMENT

PAYMENT IN THE HOTEL



  (Needed for presentation)

Hotel
Single room
Double room

Payment together
with conference fee

Reval Hotel Olympia ****                        
 (  72 EUR
 (  85 EUR

VCR + TV
 (   5 EUR

Reval Park Hotel & Casino****             
 (  63 EUR
 (  76 EUR

Computer
 (  10 EUR

Reval Hotel Central ***
 (  54 EUR
 (  67 EUR

Data Projector
 (  10 EUR

Reval Express Hotel **
 (  40,5 EUR
 (  40,5 EUR

Overhead
 (  free of charge

Tallinn Technical University Student Hostel
 (  13 EUR
 (  22 EUR

Flip chart
 (  free of charge

Accommodation prices are in EUR, fixed currency rate 1 EUR=15,65 EEK. 

    Other _________________________

Taxes and breakfast included, at Technical University Hostel breakfast not included.
Arrival date ____________ Time ___________  Departure date ___________  Time ______________
I share double room with  _____________________ Special request _____________________________
____________________________________________________________________________
PAYMENT DETAILS:                                                                                                                                               

( Please charge my credit card:    ( Visa        ( Mastercard        ( Eurocard                                                    

Card no.  ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( (        Valid until  ________________                        Card Verification Code  ( ( (  (3-digit code (CVC2/CVV2) printed on the back signature panel)                    Name of the cardholder ________________________________________ Signature ________________                  

( Please send me an invoice_______________________________________________________________          
 
    Name of the receiver


Address                                  

Please return the completed form to the fax of Frens Conference Services +372 6 979 201 by April 1, 2003.

Upon receipt of this form, Frens Conference Services will confirm your booking via fax or e- mail.
