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Union of the Baltic Cities

Annual Meeting of the Commission on Tourism
Liepāja, Latvia, 16 - 18 April 2009
Registration form

Name:

Mr/Mrs/Ms 












Position:
















City:

















Address:

















Phone:
















GSM:
















Fax:


















e-mail:
















Arrival date
    



 time



       place 






Departure date 
    



 time 


       place 






Hotel reservation  from   




       till  






Single room  □
       


Double room  □
   





to be shared with _______________________

Non-smoking room  □       

Smoking room  □

Date and signature

Please send this registration form by email or by fax to the Foreign Relations and Protocol department, Liepaja City Council, latest by 06 April 2009 
Fax +371 634 04 777  e-mail: gunta.dejus@dome.liepaja.lv   
