INTERNATIONAL POLICE ASSOCIATION - SECTION CROATIA
REGIONAL CLUB IPA DUBROVNIK

Dr. Ante Starcevica 13, 20000 Dubrovnik, Croatia
Cell phone: +385 91 246 8466

Web: www.ipa-dubrovnik.hr  E-mail: ipa@ipa-dubrovnik.hr e . 2
IPA DUBROVNIK FRIENDSHIP WEEK 2024
The 20th Anniversary Tour - 5 to 12" October 2024
REGISTRATION FORM
PLEASE FILL IN Registration Deadline: 1** September 2024
Family Name: First name: Male/Female:
Address:
Postal code: Country:
Date of Birth: Languages:
IPA Section: IPA Number: Number of accompanying person/s:
(must complete separate registration form)
Passport/National ID Number: Date of issue: Expiry Date:
E-mail: Phone:
TRAVEL INFORMATION
Date and time of arrival: Date and time of departure:
dd/mm/yyyy HH:MM dd/mm/yyyy HH:MM
Flight Number: Flight number:
Other means of transportation:
ACCOMMODATION
| HAVE BOOKED MY HOTEL ROOM (tick to confirm): YES

Information and instructions:
1) HOTEL VIS - Masarykov put 2, 20000 Dubrovnik, Croatia,
2) Go to website: https://www.hotelsindubrovnik.com/
3) Reserve from 5% to 12" October 2024 (2-day pre/post board available)
4) Choose room type and insert discount code: IPA2024
5) Choose airport transfer ONLY if arriving before 5" or leaving after 12" October 2024. (Optional)
6) Execute payment

Special requirements:

COSTS AND BOOKING CONDITIONS

IPA Dubrovnik Friendship Week Tour Package price: 650 EUR per person (to be paid upon registration without transfer costs to beneficiary)

Full refund before 31°* August 2024 No refund after 1** September 2024
TRAVEL AGENCY AND BANK ACCOUNT INFORMATION
IPA Dubrovnik Friendship Week 2024 ZAGREBACKA BANKA d.d.
Globtour Travel Agency d.o.o. Trg bana Josipa Jelaci¢a 10, 10000 Zagreb, Croatia
Prijeko 12, 20000 Dubrovnik, Croatia IBAN: HR7223600001500395947 BIC: ZABAHR2X
Signed: Date:

Booking forms/Enquiries may be sent on-line to email address: tajnik@ipa-dubrovnik.hr
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