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REGISTRATION FORM

Budapest Bridge I. International Paralympic Sport Film Festival

Name of organization:_______________________________________________

Last Name:_______________________________ _________________________

First name:_________________________________________________________

Title:______________________________________________________________

Address:___________________________________________________________

Tel/fax:____________________________________________________________

E-mail:____________________________________________________________

(e-mail will be used to communicate conference updates, sending newsletter)

I wish to attend the festival:    YES  /   NO

I wish to attend the conference:  YES  /  NO

Wheechair user:   YES/  NO

Guide dog:  YES  /  NO

Dietary requirements:   YES/ NO

If yes, what:.................................................................................................

...................................................................................................................

Accompanying person:_____ ________________________________________

Arrival:

Arrival date (dd/mm/yy):… ………………………………………………….……………………..….

*Arrival time (eg,14:30):…… ……………………………………….....................………..……

Arrival Location:  ( Budapest airport   ( Train Station………………………………….   ( Other…………….
Airline:……………………………………………  Flight number:………… …….

Port of Origin:…… …………………………………………………………….……

Connecting flight (airline and flight number):…………… …………………………

Please note that transfers will only be provided from Budapest airport and train stations to your accommodation location in Budapest (Hotel Helia, Ibis or Rege)
*If arriving at Budapest train station, please indicate your estimated arrival time for that station, not your flight arrival time. 

Departure: 

Departure date (dd/mm/yy):…… …………………………………………….

*Departure time (eg, 14:30):………………………………………………….

Airline:……………………………………………  Flight number:……………… 

Departure Location:  ( Budapest airport   ( Train Station…………………………….   ( Other…………….
Please note that transfers will only be provided from Budapest airport and train stations to your accommodation location in Budapest (Hotel Helia, Ibis or Rege)
*If departing from Budapest train station, please indicate your departure time for that station, not your flight departure time. 

Accomodation:

Please tick in which hotel did you book accomodation!

· Hotel Helia

· Hunguest Hotel Rege

· Hotel Ibis

Send this registration form before 17th March to NPC Hungary!!!

1. Fax this completed form to +36-1-4606804 

2. E-mail this completed form to: office@budapestbridge.hu 

3. Or mail this completed form to: Hungarian Paralympic Committee

 Budapest Bridge

 Istvánmezei str 1-3.

 1146 Budapest

 Hungary


