REGISTRATION FORM
European Forum on Social Entrepreneurship 

Fair of Social Enterprises and Cooperatives in social economy
European Conference “Promoting Social Entrepreneurship – Opportunities and Prospects”
20 March – 23 March 2014 in Plovdiv, Bulgaria
PLEASE SEND BACK ASAP and BEFORE 25.02.2014  
Fax: +359/ 2 987 03 20 or  email: uniontpk@uniontpk.com  
	Cooperative/Enterprise/Organization:  

	Address :   

	POSTAL CODE :

	City:

	Country:

	Name and telephone number of the contact person:

 

	Fax: 

	E-mail : 


Method of participation in the Fair:
 FORMCHECKBOX 
 By advertising materials

 FORMCHECKBOX 
 for goods

 FORMCHECKBOX 
 for services 
 FORMCHECKBOX 
 By exhibition goods:

Type of the goods:

	


Type of the services:

	


Required exhibition area / minimum 6 square meters/:…………………… m2
Required storage area:................................ m2
Hotel offert
	Hotel
	Rooms
	Preferential Price
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Sankt Peterburg

www.sphotel.net 


	single studio


	41 EUR

	
	double studio


	60 EUR

	
	single room


	30 EUR


	
	appartment 


	100 EUR


	
	Parking


	     3 EUR/night 


Prices include accommodation, breakfast, tourist tax, insurance and VAT.

Arrival date :




 FORMCHECKBOX 
18.03.2014
 FORMCHECKBOX 
19.03.2014
Departure date :......................2014
Number of nights:..................................
Mode of arrival in Bulgaria
 FORMCHECKBOX 
By plane
Arrival time/flight number:................................
Departure time/flight number:.....................................
 FORMCHECKBOX 
By bus:
 FORMCHECKBOX 
Own transport
Accommodation
              FORMCHECKBOX 
 Hotel Sankt Peterburg
 FORMCHECKBOX 
 single room..............no.



 FORMCHECKBOX 
 single studio.....................no.
 FORMCHECKBOX 
 double room….........no.



 FORMCHECKBOX 
 appartment........................no.
 FORMCHECKBOX 
 Parking.................... nights.
Date:








Name and signature: 
