
 
 

 

1st International Cameraria Symposium 
Cameraria ohridella and other invasive leaf-miners in Europe 

 
Registration & Accommodation Form 

(use one form for each person) 
 
 

 
 
Please fax, e-mail or airmail to: Eva Košnarová  
     CK Golem  
     U Ladronky 21  
     CZ-16900 Praha 6 - Břevnov  
     Czech Republic 
     fax: 00420-233350444  
     e-mail: cameraria@email.cz  
 
       
 

Fill all lines, please, in capital letters 

 

Family Name  ______________________________________________ Mr / Ms / Miss 

First Name(s)  ______________________________________________ Title __________ 

 

Department / Institution _________________________________________________________   

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Street   ______________________________________________ 

City   ______________________________________________ 

ZIP Code  _____________ Country __________________________________________ 

Fax   ______________________________________________ 

Phone   ______________________________________________ 

E-mail  ______________________________________________ 

 

Mailing address (if different)  _________________________________________________________ 

Street   ______________________________________________ 

City   ______________________________________________ 

ZIP Code  _____________ Country __________________________________________ 

 

  

 
Please indicate hotel preference        

 
 Wienna   Diplomat   Crown Plaza   Masarykova kolej 

 
 
I request accommodation in a single room            double room   
 
check in _____________________    check out  _____________________    total nights _____ 
 
 
 



 
Payment  

 
Please indicate the amount enclosed and preferred mode of payment. Ensure that you send your fully 
completed Registration & Accommodation Form together with your payment: 
 
Conference fees 
 
 the registration fee    CZK 1650    
 the deposit for hotel accommodation  [one night price in CZK]  
 half-day Prague guided tour    CZK 720    
 
         total  CZK __________ 
 
 
 
Preferred mode of payment 
 
1.  credit cards 
 
  VISA     Eurocard/MasterCard    American Express 
 
 CVC code of VISA card        ________________________  
 CVC code of EC/MC card     ________________________ 
 billing address of American Express card   ________________________ 
 
 number ________________________  expire date (mm/yyyy) _________________ 
 
 I herewith authorize Golem to charge the above credit card account for the total amount due. 
 
 name as shown on card __________________________________________________ 
 
 Family Name  ______________________________________________ 
 
 First Name(s)  ______________________________________________ 
  
 Address  ______________________________________________ 
 
 
 
 Date _________________________ Signature  _______________________________ 
 
 
2.  bank transfer 
 
Bank transfer with your name and address indicated on the reverse. If payment is made for more than one 
person or by a company please make sure all names are indicated and send fully completed registration and 
accommodation forms together with a copy of the bank transfer. Please make drafts payable to: 
 
   Account name:   Eva Košnarová – CK Golem 
   Bank adress:   Komerční banka a.s., Praha - Dejvice  
   Account number:  22 643-111/0100 
   Swift code:   KOMBCZPPXXX   
 
Bank charges are the responsibility of the payee and should be paid at source in addition to the registration 
and accommodation fees. 
 
 
3.  Cheque made payable to: CAMERARIA 2004 
 
 enclosed cheque number  _______________________________ 
   
 bank  _______________________________________________ 
 
 
 
 Date _________________________ Signature  _______________________________ 


