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	Асоциация на  Авиационните Инженери в България

Asociation of Aviation Engineers in Bulgaria

Affiliated to Aircraft Engineers International

	Sofia, j.k. Droujba , bl 82, vh A,et 3, apt 9                                                 Ariana Travel: +359 889 635 633,
+359 887 788 065, +359 886 969 252, +359 887 521 594                                     tel./fax +359 2 980 38 39
    www.aaebulgaria.org                                                                                          E-mail: ariana.travel@mail.bg



BOOKING FORM

AAEB will now be able to handle your reservation and payment (in advance via bank transfer). Other payment options only after agreement with AAEB.

After the 23:th of August price and hotel availability can not be guaranteed.
Fill in the booking form and send it via fax + 359 889 635 633 or e-mail to Ariana Travel;  /ariana.travel@mail.bg/ and copy to rnedev@bhairlines.com, and fredbruggeman@cs.com.
AAEB will e-mail or fax confirmation when we have received booking and payment.

ORGANISATION:

	


Address:                                                     Your contact info.

	
	E-mail
	

	
	Tel.no
	

	
	Fax
	

	Number of congress delegates:
	
	Number if persons accompanying delegates:
	


Names of Delegates:

	
	

	
	

	
	


Names of persons accompanying delegates:

	
	

	
	


Payment to IBAN № BG25UNCR70001517296609 BIC   № UNCRBGSF                EURO
	Total cost hotel room(s) four nights
	

	Total cost congress fee
	

	Total cost AEI support fund
	

	Total cost extra night(s)
	

	Total payment
	


Bank details.

Beneficiary: Association of Aviation Engineers in Bulgaria

Bank: Unicredit Bulbank 

IBAN № BG25UNCR70001517296609

BIC   № UNCRBGSF
Information for the hotel:

Fill in guests names and contact info for each room.

Check in 23:th and check out 27:th of September is “standard booking”.

If extra nights are requested state the date(s)  below.

Hotel room 1

	Single room
	
	Double bed room
	
	Twin bed room
	
	Smoking 
	
	No smoking
	


 Name                                                Name                                              Contact phone number

	
	
	


	


Request for extra night:         Date:

Hotel room 2
	Single room
	
	Double bed room
	
	Twin bed room
	
	Smoking 
	
	No smoking
	


 Name                                                Name                                              Contact phone number

	
	
	


	


Request for extra night:         Date:

Hotel room 3
	Single room
	
	Double bed room
	
	Twin bed room
	
	Smoking 
	
	No smoking
	


 Name                                                Name                                              Contact phone number

	
	
	


	


Request for extra night:         Date:

Hotel room 4
	Single room
	
	Double bed room
	
	Twin bed room
	
	Smoking 
	
	No smoking
	


 Name                                                Name                                              Contact phone number

	
	
	


	


Request for extra night:         Date:

Additional info: (req. for vegetarian or other specific food like no pork etc. State how many)
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