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Please register until 10 April 2027
Participant fee 550€ (accompanying person fee 180€)
1. PARTICIPANT DETAILS
Prefix (Mrs, Mr, Dr, Prof, etc.):  [Click or tap here to enter text]
First Name:  [Click or tap here to enter text]
Surname:  [Click or tap here to enter text]
Email Address:  [Click or tap here to enter text]
Position / Job Title:  [Click or tap here to enter text]
Organisation / Institution:  [Click or tap here to enter text]
Tax / VAT / ID Number:  [Click or tap here to enter text]
Street Address:  [Click or tap here to enter text]
P.O. Box (if applicable):  [Click or tap here to enter text]
City / Town:  [Click or tap here to enter text]
Postal Code / ZIP Code:  [Click or tap here to enter text]
Country:  [Click or tap here to enter text]
Phone / Mobile Number (incl. country code, e.g. +385):  [Click or tap here to enter text]
DIETARY, ACCESSIBILITY OR OTHER REQUIREMENTS / NOTES
Dietary Requirements (vegetarian, vegan, gluten-free, lactose-free, etc.):  [Click or tap here to enter text]
Accessibility Requirements (mobility assistance, accessible seating, hearing or visual assistance, etc.):  [Click or tap here to enter text]
Other Requirements / Notes (Please provide any additional information that may help us accommodate your needs during the Annual Meeting):  [Click or tap here to enter text]
Do you require a letter for your travel visa application?  [Click or tap here to enter text]
BILLING DETAILS – PARTICIPANT (if different from participant details)
If the billing details differ from the participant details provided above, please complete the fields below.
Organisation / Institution:  [Click or tap here to enter text]
Tax / VAT / ID Number:  [Click or tap here to enter text]
Street Address:  [Click or tap here to enter text]
P.O. Box (if applicable):  [Click or tap here to enter text]
City / Town:  [Click or tap here to enter text]
Postal Code / ZIP Code:  [Click or tap here to enter text]
Country:  [Click or tap here to enter text]
Billing Contact (if different from participant):  [Click or tap here to enter text]
Email Address:  [Click or tap here to enter text]
Phone / Mobile Number (incl. country code, e.g. +385):  [Click or tap here to enter text]
2. ACCOMPANYING PERSON DETAILS
If you are registering an accompanying person, please complete this section. Otherwise, please proceed to the next section.
Prefix (Mrs, Mr, Dr, Prof, etc.):  [Click or tap here to enter text]
First Name:  [Click or tap here to enter text]
Surname:  [Click or tap here to enter text]
DIETARY, ACCESSIBILITY OR OTHER REQUIREMENTS / NOTES
Dietary Requirements (vegetarian, vegan, gluten-free, lactose-free, etc.):  [Click or tap here to enter text]
Accessibility Requirements (mobility assistance, accessible seating, hearing or visual assistance, etc.):  [Click or tap here to enter text]
Other Requirements / Notes (Please provide any additional information that may help us accommodate your needs during the Annual Meeting):  [Click or tap here to enter text]
Do you require a letter for your travel visa application?  [Click or tap here to enter text]
OPTIONAL PARTNERS PROGRAMME
Accompanying persons are welcome to take part in the optional Partners Programme*, should they wish to do so. Please indicate below which programme(s) you would like to attend.
☐ Krapina Neanderthal Museum & Traditional Zagorje Lunch at Vuglec Breg 
☐ Visit to Plitvice Lakes National Park – UNESCO World Heritage Site 
[bookmark: _GoBack]* Participation in the Partners Programme is optional and is not included in the accompanying person registration fee of €180. Any applicable additional fees will be communicated separately. For further details, please visit the ENFSI Annual Meeting 2027 website.
BILLING DETAILS FOR ACCOMPANYING PERSON 
Please indicate how you would like the accompanying person's fee to be invoiced.
Invoice for accompanying person fee:
☐ Same organisation / institution as the participant (The billing details provided above will be used.)
☐ Private individual – participant's name
3. PERSONAL DATA & PRIVACY
By submitting this registration form, I acknowledge that the personal data provided will be processed for the purposes of organising and administering the ENFSI Annual Meeting 2027, including registration, communication with participants, accommodation and related arrangements, and invoicing where applicable.
The processing of personal data will be carried out in accordance with the applicable data protection legislation and the relevant privacy notice.
I have read and understood the information above.
Place and Date:  [Click or tap here to enter text]
Signature:

4. REGISTRATION & PAYMENT
To register for the ENFSI Annual Meeting 2027, please complete the Registration Form electronically. 
Once completed, please print, sign and scan the form, and send the signed copy to marija.cosic@obzorputovanja.hr.
Upon receipt of your registration form, Mrs. Marija Ćosić Deak will contact you regarding the invoice and payment instructions.
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