
Registration and Pre-Registration Form for the 16th meeting in CBMTS series: 
CBMTS Industry VI “Fifth World Congress CBR Terrorism” 
Dubrovnik, Croatia  05 April - 10 April 2009 
Venue: Hotel Croatia in Cavtat, a Dubrovnik suburb 
 
A. Personal Information: 
Family Name: __________________________  First Name(s):__________________________________ 

Title/Profession:  ________________________ Organization: __________________________________ 

Postal Mailing Address: _________________________________________________________________ 

Phone: ___________________________________ Fax:  _______________________________________ 

E-mail address: ________________________________________________________________________ 

Accompanying Person: ___________________________  Relationship:__________________________ 

NOTES: 

Abstract Title: ________________________________________________________________________ 

Abstract has been or will be sent: (give date) _______________________________________________ 

 
B. Accommodation Request: CBMTS Industry VI participants will be accommodated at the CBMTS 
venue: Hotel Croatia in Cavtat, a suburb of Dubrovnik. When Hotel Croatia is fully booked, CBMTS will 
assist in assigning other near-by Hotels in Cavtat. 
Hotel Fees: Hotel Croatia (Note for all: Tourist tax is Euro 1.10 per day/per person) 
Double room (DR) with single occupancy (SO) and breakfast    = EURO 105    plus tax as above 
Double room (DR) with double occupancy (DO) and breakfast  = EURO 120     plus tax  as above 

Room Preference:  DR/SO___   or  DR/DO ___    Dates: from/to ______________________________   
Hotel Deposit = 1 Night (102 Euro or 114 Euro) 
 
C. Registration Fees and Payment: (same as CBMTS-Industry V in April 2007) 

Through 15 January 2009 =  750 Euro      After 15 January 2009 = 800 Euro 

Registration Fee: ____________ Hotel Deposit: ___________ Total: ___________________  

 

D. Total Payment for Registration and Hotel Deposit: _______________________________ 

Payment Method: Credit card ______  Bank transfer ______ Check _____ Other (explain)_________ 

Credit Card Type: ___________ Credit Card Number:_______________________________________ 

Expiration Date(DD/MM/YY):  ________ Name on Card: ____________________________________ 

Signature:_____________________________________________________________________________ 

• Credit Card Types = American Express (Amex), VISA, Master card (MC), Euro Card (EC) 
 
E. Travel Info: 
Flight arrival (city/date/time): ________________________Airline/Flight Number ________________ 

Flight departure (city/date/time): _____________________Airline/Flight Number: 

________________ 

 
Back to CBMTS Industry VI page 
Back to ASA home page 


