
 
 

http://www.cliniporator.com/ect/ 
ACCOMMODATION FORM 

available in PDF from: http://www.cliniporator.com/ect/registration/ 
 

Please send this form at the latest by 30 September 2003 to: 
 (with a note “for ECT2003”) 

Albatros Bled, Majda Zidanski s.p. 
Ribenska 2 
SI-4260 Bled, SLOVENIA 

Tel.:  +386 4 5780 350 
Fax:  +386 4 5780 355 
E-mail: albatros@albatros-bled.com 
Web:   http://www.albatros-bled.com 

Please use block letters! 
 
PARTICIPANT:  DR.     PROF.  MR.   MS.   

NAME  

AFFILIATION  

ADDRESS  

CITY  ZIP CODE  COUNTRY  

PHONE  FAX  

E-MAIL  

ACCOMPANYING PERSONS: 
NAME   NAME  

NAME   NAME  

HOTEL SELECTION: CHECK-IN DATE:   CHECK-OUT DATE:   NO. OF NIGHTS:
  

HOTEL RATES: IN EUR FOR BED & BREAKFAST AND TOURIST TAX PER ROOM AND PER DAY. PLEASE FILL IN WHERE APPROPRIATE! 
PAYMENT FOR ACCOMMODATION AND OTHER HOTEL SERVICES WILL BE MADE DIRECTLY TO THE HOTEL. ALL MAJOR CREDIT CARDS 
ARE ACCEPTED 

HOTEL SINGLE OCCUPANCY DOUBLE OCCUPANCY 

HOTEL SLON ****  EUR 100  EUR 146 
PENSION MRAK ***  EUR 67  EUR 89 
 

ARRIVAL:  CAR   TRAIN  PLANE DEPARTURE:  CAR   TRAIN  PLANE 

DATE & HOUR:  DATE & HOUR:  

FLIGHT NO.:  FLIGHT NO.:  

SHUTTLE SERVICE:   
TRANSFER BETWEEN LJUBLJANA AIRPORT AND LJUBLJANA WILL BE ORGANISED BY REQUEST. THE ONE-WAY PRICE PER 1 TO 3 
PERSONS IS 35 EUROS AND PER 4-7 PERSONS 45 EUROS. THE TRANSFER HAS TO BE PAID ON-SITE. PLEASE TICK APPROPRIATELY! 
 

I WILL NEED TRANSFER FOR: ARRIVAL    YES     NO  DEPARTURE    YES     NO 
 
 
DATE   SIGNATURE  
 


