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Balkan Cities Network




BALKAN CITIES NETWORK

MAYORS’ SUMMIT
12th International Meeting

of Friendship and Cooperation among the Mayors

of the major Balkan Cities

Varna, 22 May – 25 May 2011

Registration Form
CITY: ________________ MUNICIPALITY: ___________________

ADDRESS: ________________________________________________

TEL: _____________________ FAX: ___________________________

HEAD OF THE DELEGATION


Family name: _________________________________________


First name:     _________________________________________


Title:  ________________________________________________

OTHER PARTICIPANTS

     1.
Family name: _________________________________________


First name:     _________________________________________


Title:  ________________________________________________

     2.
Family name: _________________________________________


First name:     _________________________________________


Title:  ________________________________________________

CONTACT PERSON OF DELEGATION


Family name: _________________________________________


First name:     _________________________________________


Title:  ________________________________________________


Tel: _________________ Fax: ____________________________


E-mail: _______________________________________________
ARRIVAL:  By   plane (    train  (     car  (


 Date of arrival: ____________



 Hour of arrival:____________



 Flight No: _________________

DEPARTURE: By   plane (    train  (     car  (


 Date of departure: ____________



 Hour of departure:____________



 Flight No: ___________________

MEAL:   traditional (       vegetarian  (
OUR DELEGATION WILL PARTICIPATE IN:

· Official Parade on the occasion of the Day of Slavic Writing and Culture (
· Visit to the Archaeological museum (
· Music&Poetry concert including performances by the world famous virtuoso Michael Kozinik – The Nobel Prize concerts’ consultant and poets, participants in the Fifth International Festival “Slavic hug”(
Please, check the events that you intend to participate in.

The registration form should be returned by the 01/04/2011

via fax + 359 52 659 192; ; +30 2310 877186,  or e—mail: sianasmoletsova@abv.bg; info@balcinet.org a.karampasi@thessaloniki.gr
_1211355645.bin

