
REGISTRATION FORM

THE ANNUAL FORUM OF LOCAL 
AUTHORITIES OF SOUTH-EAST EUROPE

May 16 - 19, 2015, Plovdiv, Bulgaria

Participant details:

Last name						      First name 	 

Country						      Municipality 	 

LGA name 	 

Phone (mobile, office) 					     e-mail: 	 

Check the preferred participation type:  

Two nights in double room	 		  Three nights in double room	
Two nights in single room	 		  Three nights in single room	

I would like to be in double room with: 
					     (Please, point the name of person with whom would you like to be accommodated)

Check if you intent to use some of following transfers:

From Sofia Airport (SOF) to your hotel in Plovdiv	    			    	
From Plovdiv Airport (PDV) to your hotel in Plovdiv	    			            
From Varna Airport (VAR) to your hotel in Plovdiv		    		           
From your hotel in Plovdiv to Sofia Airport (SOF)    				     	
From your hotel in Plovdiv to Plovdiv Airport (PDV)	    			            
From your hotel in Plovdiv to Varna Airport (VAR)	   			            

Complete your participation in side events program:

May 17 – Visits to the local economic zone and Plovdiv Culture Heritage	  

May 19 – You should choose only one of the following trips:

	 Wine cellars and wine tasting						      
	 Etara-Sokolski monastery-Shipka peak-Shipka church			   	
	 Arbanassi and Veliko Tarnovo						      
	 Wonderful bridges-Bachkovo monastery-Asen’s fortress		   
	 Hissarya and Starosel							       
	 Perperikon and Kardzhali						       
	 Kazanlak and Rose Valley						       

Check if you like to present your municipality in 
Municipal Projects Market:							        

Completing registration form send to us not later from April 17, 2015
fax number: +359 2 94 34 431, e-mail: m.nikolov@namrb.org 
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