
Qualitative Reasoning Workshop, QR 2009, Ljubljana, Slovenia 
REGISTRATION FORM  

 
 

Please fill out this form in capital letters and return it together with payment until May 31 via fax or email to:  
Albatros Bled, Ribenska 2, 4260 Bled, Slovenia  

Tel: +386 4 5780 350, fax: +386 4 5780 355  
e-mail: neja@albatros-bled.com, http://www.albatros-bled.com 

 
PARTICIPANT IFORMATION 

First name: ____________________________________________________________________________________________ 

Last name: ____________________________________________________________________________________________ 

Organization: _________________________________________________________________________________________ 

Department: __________________________________________________________________________________________  

Address: _____________________________________________________________________________________________ 

Post Code: ___________________________________ City:___________________________________________________ 

Country: _____________________________________ VAT ID No.: ____________________ (for EU members only)  

Phone: ________________________________________Fax: _________________________________________________  

E-mail: ____________________________________________________  

 
REGISTRATION FEES  

 
                                         Early:  until June 5, 2009 Late: after June 5 , 2009 
Participant                        250€ 350€ 
Student                             100€ 200€ 

 
The registration fee includes  
 

TOTAL AMOUNT TO BE PAYED 
 

           EUR 
 
⁯  BANK TRANSFER:  ! ALL BANK CHARGES MUST BE PAID BY THE CLIENT ! 
Bank: SKB BANKA D.D. LJUBLJANA, Ajdovščina 4, 1513 Ljubljana 
In favour of: Kongresni servis Albatros d.o.o., Ribenska cesta 2, 4260 Bled, Slovenia 
Account no.: 03139-1000002908, SWIFT CODE: SKBASI2X 
IBAN: SI56031391000002908 
 
 

  CREDIT CARD:    VISA   EUROCARD/MASTERCARD     AMERICAN EXPRESS 

Card No.: _____________________________________________________________________ Expiry date: ________________________ 
Control code: ___________________________ for Eurocard/Mastercard and Visa only (last 3 numbers on the reverse side by the signature) 

Cardholder's name: _____________________________________________ 
I authorise Albatros Bled to charge my credit card in amount of EUR ______________  
Note: all payments should state the name of the congress and the name of the participant. 
 

1. CANCELLATIONS  
 
All requests for refunds must be received by in writing, by June 5, 2009. There will be 25 EUR charge for processing a refund. There will be no 
refunds after June 15, 2009. Refunds will be paid in EUR (€) only after the conference.  



 
 
Date: _______________________________________   Signature: __________________________________ 
 
Please note that:  

• All fees and other additional payments include VAT.  
• The registration fee is due by June 5th, 2009. If no payment is received, the paper will not be included in the Conference program. 
 
� I herewith confirm that I agree that my submitted data concerning addresses, booking and methods of payment will be stored and processed 
in order to organize and manage this event. Furthermore, I accept that address and personal data are used for purposes of congress and will 
be published in the list of participants. 


