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33rd ANNUAL MEETING OF THE EUROPEAN

SOCIETY FOR PAEDIATRIC NEPHROLOGY

September 2 – 5, 1999, Prague, Czech Republic
TOURIST PROGRAMME FORM

_______________________________________________________

This Form with the offer of tourist programme is to be completed and returned before June 30, 1999 

to the address:

CBT Travel Agency Ltd.







Staroměstské nám. 17




Phone: + 420  2  24 22 46 46

110 00  Praha 1





Fax:     + 420  2  24 22 47 24

Czech Republic





E-mail: cbttravl@mbox.vol.cz

Kindly note that all tours will be realized by minimum participation of 15  persons. All tours start from hotel Holiday Inn. Description of the tours – see the second announcement brochure.

Please be so kind and fill in your name in block  letters or use the typewriter .

Family name:______________________________________ First name:__________________________

Address: _____________________________________________________________________________

Phone: ___________________ Fax: ____________________ E-mail: ____________________________

Date of arrival: ____________________________  Date of departure: ____________________________

CITY TOUR OF PRAGUE
 /9.00 – 13.00/





SEPTEMBER  2, 1999 
Price: CHF 40  








________  No of pax

Included in the registration fee of accompanying persons




PRAGUE JEWISH TOWN /14.00 – 17.30/




SEPTEMBER  2, 1999

Price: CHF 40









________  No of pax


MĚLNÍK CHATEAU incl. lunch /9.00 – 15.00/




SEPTEMBER 3,1999

Price: CHF 55









________  No of pax

KARLŠTEJN CASTLE + GLASS FACTORY /9.00 – 17.00/


SEPTEMBER 4, 1999
Price: CHF 65








________  No of pax

Please note that we cannot guarantee any tour without the full pre-payment. After receiving your request we will send you the confirmation of the reserved place together with payment and cancellation conditions. 
Date: __________________________



Signature: ______________________

