
INTERNATIONAL POLICE ASSOCIATION 

 SECTION CZECH REPUBLIC- BRANCH 124 PRAGUE 

 

INTERNATIONAL IPA FRIENDSHIP WEEK 2017 

11-17 JUNE 2017 

 

REGISTRATION FORM 

 

 

MR.                  MRS.                  MS.              

 

FIRST NAME :  ……………………… SURNAME: ……………………….  

 

BORN : …………....(DD.MM.YYYY) – PASSPORT NR.: ………………… 

 

ADDRESS (including Postcode) :………………………………………….…. 

…………………………………….…………………………………………… 

………………………………………………………………………………….  

 

Phone No.: ………………………… E-mail address: …………………………  

 

Language:  English         German           Russian  

 

ACCOMMODATION: Hotel OLYMPIK ****, PRAHA 8-KARLÍN 

 

       Double/Twin room sharing with ………………………………………….  

       Single room  

 

ADDITIONAL ACCOMMODATION: 

1) BEFORE FW – FROM ……………..TO……………. NIGHTS…….. 

 

       Double/Twin room sharing with …………………………………………..  

       Single room  

 

2) AFTER FW -  FROM……….……TO………….…NIGHTS……..…. 

 

       Double/Twin room sharing with …………………………………………...  

       Single room  

 

ARRIVALS: will be still verified two weeks before the IFW 

 

Date ………….. Time ..……… Airport Prague……Flight No. ……………..  

 



DEPARTURES:  

Date ………….. Time …………Airport Prague …..Flight No. ……………..  

 

COSTINGS PER PERSON  

€ 680 = sharing in double room  

€ 790 = single room 

 

ADDITIONAL ACCOMMODATION: 

€ 49 = sharing a room (DBL) / night / B.B.  

€ 76 = single room / night / B.B. 

 

OPTIONAL / VOLUNTARY PROGRAM 

 

I am interested in visit of : 

JEWISH QUARTER (FRI afternoon, June 16
th

) – extra fees ……………Y / N 

DAY WITH POLICE (SAT, June 17
th

) – free of charge   ………….....… Y / N 

 

SPECIAL DIETARY REQUIREMENTS       

 

Specify: ………………………………………………………………………….. 

 

BANKING DETAILS: 

 

Bank Account:  115 341 637 0287 

Message for recipient: date of birth (DD MM YYYY) 

Recipient:             International Police Association, uzemni skupina c.124, Praha 

BANK DETAILS:  Komercni banka a.s., Spalena 51, 110 00 Praha 1 

IBAN NO.:             CZ13 0100 0001 1534 1637 0287 

BIC/SWIFT:   KOMBCZPPXXX 

 

 

 

Participants are requested to submit the Application Form together with a 

booking fee of €100 = by the March 31st, 2017. Full payment not later than 

the April 16th, 2017. Booking fee is not refundable. 

 

All banking payments shall be made NET, i.e. without any bank charges 

levied on the recipient. 

 

 

E -mail for applications:  fwprague2017@gmail.com 

 

 

mailto:fwprague2017@gmail.com


If necessary, you can call for more info to: 
 

 

Mr. Jaromír RADA (Jerry) +420 602 267 386           

 

Mr. Vladimír MACEK (Vladi) +420 775 869 090 

 

Mrs. Radka VETEŠNÍKOVÁ +420 602 602 303 

 

www.fwprague2017.eu 

www.ipacz.cz 

www.ipa124prague.com  

 

 

IMPORTANT REMARKS :  

 

1) Participants who would like to come before or extend their stay, see 

conditions above 

2) Participants are required to make their own health and travel insurance 

3) Invitation letters for an entry visa will be sent on request 

4) Each registration form will be registred and confirmed to the sender 

5) For more info and to download the application form and other matters, 

visit web sites: www.fwprague2017.eu  or  www.ipa124prague.com  or 

www.ipacz.cz 

 

 

ADDITIONAL REQUIREMENTS : 

 

 

 

 

 

 

 

 

Date : …………………………………     Signature : ………………………….. 

 
 

http://www.fwprague2017.eu/
http://www.ipacz.cz/
http://www.ipa124prague.com/
http://www.fwprague2017.eu/
http://www.ipa124prague.com/
http://www.ipacz.cz/

