	          CONFERENCE REGISTRATION FORM                                                                  In case of registration by March 19!

	Data on participants:
	 
	 
	 
	 
	 
	Price: (EUR)

	Surname:
	 
	 
	 
	 
	 
	 
	 

	Name:
	 
	 
	 
	 
	 
	 
	

	Company:
	 
	 
	 
	 
	 
	 
	

	Address:
	 
	 
	 
	 
	 
	 
	

	Telephone:
	 
	 
	 
	 
	 
	 
	

	Fax:
	 
	 
	 
	 
	 
	 
	

	E-mail:
	 
	 
	 
	 
	 
	 
	

	 
	Participation fee:
	

	 
	 
	 
	 
	 
	 
	 
	 

	Data on accompanying persons:
	 
	 
	 
	 
	 
	 

	Surname:
	 
	 
	 
	 
	 
	 
	 

	Name:
	 
	 
	 
	 
	 
	 
	 

	Company:
	 
	 
	 
	 
	 
	 
	 

	Address:
	 
	 
	 
	 
	 
	 
	 

	Telephone:
	 
	 
	 
	 
	 
	 
	 

	Fax:
	 
	 
	 
	 
	 
	 
	 

	E-mail:
	 
	 
	 
	 
	 
	 
	 

	 
	Participation fee:
	

	 
	Participation fees in total (EUR):
	

	 
	 
	 
	 
	 
	 
	 
	 

	Accommodation requirements:

	 
	 
	Accommodation required:
	 

	Room price includes breakfast!
	 To required night, write the number 1!
	 

	
	June
	 
	 

	
	22
	23
	24
	25
	Σ
	 

	Double room for 1 person:                               (EUR 54 per night)
	 
	 
	 
	 
	
	

	Double room for 2 persons:                               (EUR 63 per night)
	 
	 
	 
	 
	
	

	If no accompanying person is indicated, state a preferred person’s name: 
	 
	 


	 
	Total accommodation fee (EUR):
	

	 
	 
	 
	 
	 
	 
	 
	 

	Optional services:

	Visit to the National Wine Centre - (please confirm your participation in the event)

	June 23, visit to the National Wine Centre in Valtice

	Names of participants
	 
	Number of persons in total
	 
	 

	Dinner aboard a steamboat - (please confirm your participation in the event)

	June 24, party aboard a steamboat on the Brno reservoir; dinner included 

	Names of participants
	 
	Number of persons in total
	 
	 

	Lunch requirements:

	Write the required number to the corresponding day!
	 

	 
	June
	 
	23
	24
	25
	Σ
	 

	Three course lunch at the hotel.          (about € 8)
	 
	 
	
	 
	
	

	 
	Optional services in total (EUR):
	

	 
	 
	 
	 
	 
	 
	 
	 

	 
	FEES IN TOTAL: (EUR):
	

	 
	 
	 
	 
	 
	 
	 
	 

	Mode of payment:

	 
	Mark the selected mode in the given cell with the letter X!
	 
	 

	Payment to Account No.  (Komerční banka, a s., U Soudu 6/6188, Ostrava, 708 00)
	IBAN: CZ3101000000940718550247

SWIFT: KOMBCZPPXXX
	 
	 

	Transfer from Account No.
	 
	 
	 

	Payment (credit) card:
	Card No:  
	VISA
	 
	 

	 
	Validity by::
	MASTER
	 
	 


Coordinating Committee:  

 Czech Republic: 
Prof. Karel Sokanský 


Dr. Tomáš Novák  


 Hungary: 

Dr. János Schanda           

János Nagy


 Poland:             
Dr. Jan Grzonkowski                           

Prof. Wojciech Żagan

 Slovakia:          
Prof. Alfonz Smola

Dr. Milan Hrdlík

                                  

 Programme Committee:

 Czech Republic:
Doc. Jiří Plch                                       

Dr. Jitka Mohelníková

 Hungary:       
Dr. Zoltán Tóth                                    

Jirina Hodos

  Poland:                 
Dr. Piotr Pracki                                   

Prof. Władysław Dybczyński   

  Slovakia:           
Doc. Dionýz Gasparovský                  

Dr. Richard Kittler

                                   
Organizing Committee:

Chairman:          
Karel Sokanský

Members:            
Jiří Plch

                         
Tomáš Novák                                     

Jitka Mohelníková

Address:

Česká společnost pro osvětlování

17. listopadu 2172/15

708 33  Ostrava – Poruba

Czech Republic

E-mail:    
            
karel.sokansky@vsb.cz  

tomas.novak1@vsb.cz
Telephone:                 
+420 603 862 282 

+420 602 724 207

Fax: 

 +420 596 919 597

web:                    
www.lumenv4.com
