
  

 
THE WORLD FAMILY CONFERENCE PRAGUE 2007 

Prague, Czech Republic, May 16 – 19, 2007 
 
 
    

REGISTRATION FORM 
 
Fill in the registration form on-line via the conference website www.conference.cz/WFC2007 or 
send it by mail or fax to the conference secretariat (the form can be downloaded from the 
conference website).   
 
Surname ______________________ First Name ___________________Title ____________  
 
Institution/Affiliation __________________________________________________________ 
 
Mailing Address  _____________________________________________________________ 
 
Post Code ____________ Town ______________________ Country ___________________  
 
Phone _______________ Fax ______________ E-mail  ______________________________ 
 
Accompanying person(s) _______________________________________________________ 
 
I register for the Conference and will pay the registration fee(s): 

 
 
 

 
until 

January 31, 2007 
(CZK) 

 
from February 1  

to March 31, 2007 
(CZK) 

 
from 

April 1, 2007 
(CZK) 

 
Please mark 

by x the 
fee(s) 

 to be paid 
May 16 – 18, 2007 
Wednesday – Friday     
1st category of countries 7 500 8 250 8 660  
2nd category of countries 4 250 4 680 4 910  
3rd category of countries 2 700 2 970 3 120  
1 day 1st category 2 500 2 750 2 887  
1 day 2nd category 1 417 1 560 1 637  
1 day 3rd category 900 990 1 040  
Students (as 3rd category of 
countries) 2 700 2 970 3 120  

Accompanying persons 2 900 3 190 3 350  
May 19, 2007, Saturday 
(Avanta Meeting)     

1st category of countries  1 100 1 260 1 400  
2nd category of countries 660 750 840  
3rd category of countries 440 500 560  
TOTAL AMOUNT (CZK)     
 
TOTAL PAYMENT 
 
��The total fee in the amount of _________CZK will be paid by bank transfer to: 

Bank account holder´s name: Institute of V. Satir, Pod Starou školou 69, 164 00 Prague 6 
Name and address of the bank: Komer�ní banka a. s., branch office Orlová – Lutyn�,  
F. S. T�my 1200, 735 14 Orlová – Lutyn�, Czech Republic 
BIC code: KOMBCZPPXXX 
No. of the account: 86-6187940277/0100 
IBAN code of the account: CZ30 0100 0000 8661 8794 0277 

 
��I authorize the Conference Secretariat to charge my credit card with the total 
       payment of __________ CZK 

 �  VISA   �  Eurocard/Master Card   
      No. of the card ___________________________________ Expiry date _______________ 
      Holder  _________________________________________ CVC code  _______________ 
        (CVC code are the three last figures of the number which is above the signature strip on thre back side of your 
        card) 
 
 
Date ___________________________                        Signature _______________________ 
 


