
REGISTRATION FORM 
 
 

DELEGATE INFORMATION 
 

Title:…………………………………. 

First name:………………………………………………………………………………………………………… 

Surname:………………………………………………………………………………………………………….. 

Preferred name on bagde:………………………………………………………………………………………. 

Company/Organisation/Farm:…………………………………………………………………………………… 

Address:…………………………………………………………………………………………………………….. 

Town/City:…………………………………………………………………………………………………………. 

County/State:…………………………………………………Postal/Zip Code: ………………………………. 

Telephone:(……………)………….………………………….Fax:……………………………………………… 

Mobile:…………………………………………………………Email:…………………………………………… 

Passport Number:…………………………………………… 

Expiry Date:………../…………/……………........................ 

Issuing Country:……………………………………………… 

Date of issue:………/…………/…………………………….. 

Preferred Language: English 
 
 

PARTNER (sharing the  same room) 
 
 
Title:                                   ………………………........... 
 
First name:                        ……………………………… 
 
Surname:                          ……………………………… 
 
Preferred name on badge:    
……………………………… 
 
Passport number:              ……………………………… 
 
Expiry date:                       ………/………/..…………… 
 
Issuing Country:                ……………………………… 
 
Date of issue:                   ………/………/.……………. 
 

 
     ………………………………………………………… 
 
     ………………………………………………………… 
 
     ………………………………………………………… 
 
     ………………………………………………………… 
 
     ………………………………………………………… 
 
     ………………………………/………/………………. 
 
     ………………………………………………………… 
 
     ………………………………/………/………………. 

 
 
 
 
 



 
 
 
 

TOUR PRICES 
 

 
Tour cost per person, for 
double occupancy             

   
1183+37=1220Euro 

    

 

 
Single occupancy supplement  
                                

 
1558+37= 1595Euro

    

 

 

TOTAL COST FOR ALL CHOSEN TOURS     Total = Euro ……….. 
 

 
Payments are made in euro. We accept MasterCard and Visa credit cards 
 
Please charge my:       MasterCard           Visa                                                 Euro 
 
Card No……………………………………………………………………………………………………………………… 
 
Start date……../.…... Expiry date……/…. Card Security Code (last 3 digits on back of card ……../……../………. 
 
Name………………………………………………………………………………………………………………………….. 
 
Address……………………………………………………………………………………………………………………….. 
……………………………………………………………………………………………………………………….…………………
 
Telephone   Daytime……………………………………….Mobile……………………………………………………….. 
 
Telephone Evening…………………………………………Email………………………………………………………… 
 
I declare that I am over18 years of age and have read and understood the terms and conditions. 
 
 
Signature                                                                                 
 
                                                                                          Date  (dd/mm/yyyy) ………/…......./…………… 
 
 

 

 

 

 

 

 

 

 

 



        

 

           CREDIT CARD - AUTHORIZATION FORM  
 

Regarding the payment by Credit Card every delegate must scan and send to 
me an Authorization Form (signed) and a copy of his Credit Card. 

 
I hereby authorize Albania Express SHPK to charge the reservations with my 
Credit Card as specified below:  

 

• Credit Card Number:________________________ 

• Credit Card Holder:_________________________ 

• Credit Card Type:__________________________ 

• Expire Date:______________________________ 

Specific type of charges:  All charges (Room,Tax,Food and Beverage   

Note: 37 Euro is Bank Charge for money transfer 

 

 

 

 

 


