
1/2 

 

 

 
 

 
BOOKING FORM    FREE AIRLIFT OFFERED BY FAKRO  

 

 
Please return: 

E-mail: ufemat@ufemat.eu  

Fax: +32 2 463 26 46 

 
UFEMAT 
Brusselsesteenweg  524 B6 
B-1731     ZELLIK 
Tel: +32 2 466 24 83 

 

 

 

 

NAME - SURNAME 
Participant 
Congress 

Program 
Partner(*) 

 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

 

 

 

 

 

 

 

 

SALT MINE 

 

 

 

 

 

 

AUSCHWITZ 

 

 

 

 

 

 

*  Please indicate your choice 
Invoice Address: 

Organization/Company: ………………………………………………………………………………………………………………….…………............ 

Street: ……………………………………………………………………………………………………………………………….......... 

ZIP code: …….………………City: …………………….……………….……Country: …………………………………........... 

Telephone: ………………………………………………………..………Fax: ……..………………………………………............... 

E-mail: ……………………………………………………………………………………………………………………………............. 

VAT number: ……………………………………………………………………………………………………………………………............. 

 
Congress Participation Fees 

 Fee per person Total sum 
1. Participation fee UFEMAT 

- Delegate 

- Partner 

Per person 

€ 150.00 x ………….. 

€ 150.00 x …………..  

2. Participation fee Hotel & Services 

- Double room 

- Single room 

Package price per person 

€ 750.00 x ………….. 

€ 950.00 x …………..  

3. TABLE TOP EXHIBITION € 750/table  

Bank details p.2       TOTAL SUM: ...........................................€ 

All above mentioned prices are VAT included.  Upon payment you will receive the confirmation of participation as well as the invoice 

Association/Organization/Company 
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SPECIAL EVENT: Company visit FAKRO 
 
A company visit to FAKRO is foreseen on Friday 28 September 2012. 
 

Rendez-vous  between 14:30 
and 15:00 at the airport of 
Krakow.  We have 4 helicopters 
at our disposal to fly to FAKRO at 
Nowy Sacz (100km). 
 

 

 Your luggage will be 
transferred to the hotel 

 Transfer to the hotel for 
those who don’t want to 
take part in this visit  

 Seats in the business 

lounge while awaiting 
 Back to the hotel at 

18:30 P.M. 
 
 
 
 

 
Please, indicate your participation to the FAKRO visit 

 
 
  Will take part in the FAKRO visit with  .....................persons 

 
 Names: ……………………………………………………………………………………………….. 

  ……………………………………………………………………………………………….. 

  ……………………………………………………………………………………………….. 

 
 
_________________________________________________________________________________________ 
Payment congress should be made: 
 
1. To UFEMAT 

 
 Participation fee Ufemat 
 Table Top Exhibition 

 
Bank details: 
BNP PARIBAS FORTIS – Brusselsesteenweg  531 – B-1731 Zellik 
Account number: 210-0186892-25 
IBAN: BE70 2100 1868 9225  .  BIC (Swift): GEBABEBB 
 
 
2. To BAT – Belgian Air Travel – Bld Louis Schmidt 75 – B-1040 Brussels – Belgium – info@belgianairtravel.be 

 
 Participation fee Hotel & Service 
 

 
Bank details: 
BNP PARIBAS FORTIS – B-1040 Brussels 
Account number: 210-0663004-61 
IBAN: BE62 2100 6630 0461  .  BIC (Swift): GEBABEBB 
 
In case of non-attendance, the attendance fee is not refundable 
 


