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UNITED FEDERATION OF TRAVEL AGENTS’ ASSOCIATIONS

 GOLDEN JUBILEE CONGRESS
25th & 26h NOVEMBER 2016

HILTON BOSPHORUS HOTEL ISTANBUL (Turkey)

Registration Form 
(Please fill in one Form per Participant)
Spouse participant – Add same fee - Use the same form 

	section I:  participant INFORMAtion


Participant Status:  Representing Association ☐   -    Affiliate ☐     ---  Non Member    ☐
Names as per Passport (Mr / Mrs / Miss)  
First:



Middle :



 Last  :
Date of Birth:  DD / MM / YY: 

Passport Details: Number


 

Date of Issue: DD

MM

 YY 
City / Country of Issue: City 


Country 

Accompanying Person (Mr / Mrs / Miss)

First  



Middle 



Last 

Date of Birth:  DD / MM / YY 

Passport Details: Number 

 
Date of Issue: DD

MM

YY
City / Country of Issue: City 


Country 
Participant's Address: 
Country: 


Zip Code: 

Phones: 




Mobile: 

Email: 




Skype: 

Name of Association / Name of Affiliate Member (Travel Agency) / Other 

Position in Member Organization / Affiliate Company:
	SECTION II: REGISTRATION PACKAGE DETAILS (Please PRINT)

	Type of Registration
	Room Type
	FEE in Euro
	Your Count  (Euros)

	Congress Package (Including 2 nights) Accommodation
	Single
	500
	

	Congress Package (Including 2 nights) Accommodation
	Double/Twin
	350 PP
	

	Additional Nights (________ Nights)
	Single
	100
	

	Additional Nights (________ Nights)
	Double  Twin
	125
	

	Congress Package without Accommodation
	NIL
	300
	

	Non-UFTAA Member Surcharge
	
	20
	

	TOTAL EUROS
	


	section iii: MEANS of payment   *3% WILL BE LEVIED ON CREDIT CARD PAYMENTs
                                                                               *ALL BANK CHARGES ARE TO BE BORNE BY PARTICIPANTS

	( Credit Card:    VISA    /   MASTERCARD  
	Expiry Date :  
	Cardholder Signature:

	Card No.:
	
	
	

	Security code                                                       ( last 3 / 4 digits at the back of the card ) :
	
	
	

	Name as  on Credit Card:
	

	( Bank Transfer to: (please fax or e-mail copy of the order)

UFTAA – FUAAV

Name of Bank: BNP PARIBAS / Branch La Condamine – Monaco     
Account No: 30004 - 09174 - 00010023518 - 18
Address of Bank : 5bis, Boulevard Albert 1er – MC- 98000 MONACO

IBAN Code: MC58 3000 4091 7400 0100 5465 518
Swift or BIC Code : BNPAMCM1




	

	section iV: CANCELLATION 

	Cancellation  
Cancellation Fee

Cancellations prior to arrival will be dealt with on a case-by-case basis

-

‘No Show’ 

100%



	I confirm that all the information provided above is correct.

……………………………………………….      

   SIGNATURE

……………………………………………….

  NAME IN PRINT

  Date: 




# This form will be submitted at a later date - once your flight details are confirmed.

ARRIVAL / DEPARTURE INFORMATION
	This form must be fully completed, signed, dated and e-mailed to

support@uftaa.org or nchome@uftaa.org


	Section I : Traveller's Information (As Per Passport)


	
	Family Name
	Given Name
	Mr / Mrs / Ms
 

	Participant
	 
	 
	 
	 
	 

	Accompanying person
	 
	 
	 
	 
	 

	Participant's Company
	 
	 
	email ID
	 
	 

	Tel No.
	 
	 
	Mobile No.
	 
	 

	
	
	
	
	
	

	Section II : Travel details :
	 Origin of Arrival Flight : 

	
	Date of Arrival
	Flight No.
	Arrival Time

	Participant
	 
	 
	 
	 
	 

	Accompanying Person
	 
	 
	 
	 
	 

	
	Destination of Departure Flight : 
	
	
	

	
	     Date of Departure
	  Flight No.
	Departure Time

	Participant
	 
	 
	 
	 
	 

	Accompanying person
	 
	 
	 
	 
	 

	
	
	
	
	
	

	
	
	
	
	
	

	Signature
	 
	Date
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