
REGISTRATION
FORM

First name:  ............................................................................  Surname:  ..................................................................................

E-mail*:  ...........................................................................................................................................................................................

Company**:  ..........................................................................  Street, Number: ........................................................................

City:  .......................................................................................  Postcode:  ..................................................................................

Tel. 1:  .....................................................................................  Tel. 2:  .........................................................................................

Company No.**:   ...................................................................  Tax No.**:  ..................................................................................

Registration fee paid on:  ................................................................................................................................................................

Contact person:

First name:  ............................................................................  Surname:  ..................................................................................

Tel. 1:  .....................................................................................  Tel. 2:  .........................................................................................

E-mail***:  ........................................................................................................................................................................................

Other participants

First name:  ............................................................................  Surname:  ..................................................................................

Tel. 1:  .....................................................................................  Tel. 2:  .........................................................................................

E-mail*:  ...........................................................................................................................................................................................

First name:  ............................................................................  Surname:  ..................................................................................

Tel. 1:  .....................................................................................  Tel. 2:  .........................................................................................

E-mail*:  ...........................................................................................................................................................................................

* E-mail address serves for access to the e-proceedings at www.cgoa.cz.
** The invoice will be issued with these details.
***	 We	will	confirm	acceptance	of	registration	at	this	e-mail	address.

 I hereby consent to the use of my personal data contained in the registration form for the purposes of the conference 
on a one-off basis. The address will be stored in the database of participants in educational events for an unspecified 
period of time for the CGA’s marketing purposes.

 I disagree

Registration fee Fee incl. 21 % VAT

 CGA corporate member and state administration employee CZK 6,655 / EUR 246

 CGA individual member**** CZK 10,436 / EUR 386

 CGA non-member CZK 17,242 / EUR 638

**** For more details please write to vzdelavani@cgoa.cz or call +420 241 049 705

Registration fee payment
Once we receive your registration form, we will send you a proforma invoice for the payment of the registration fee.

This registration is firm. We charge a handling fee of CZK 1,000 in the case of cancelling registration in writing before 
20 October 2018. Following this date we will charge the whole registration fee. Substitution of participants is possible.

Autumn Gas Conference
5 and 6 November 2018

Clarion Congress Hotel Prague****
Freyova 33, 190 00, Prague 9 – Vysočany
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