
REGISTRATION FORM                   
ASD Conference in Bertinoro – Italy  2016 
Saturday May 21st (starting at 16:00 with tea/coffee)  

to Thursday May 26th (ending with lunch) 
 
 
Personal Information 
 
Family Name: 

     

 First Name: 

     

  Address: 

     

 
Postal Code: 

     

               Town:   

     

          Country: 

     

 
Phone: 

     

                         E-Mail:        
Credit Card (Master / Visa ....): 

     

 
Number of Credit Card: 

     

                           Expiry date: 

     

 
 
I am a 

 Member            Partner/Accompanying person 
 Applicant           Guest; name of the member who invited you:  

 
I want to register 

 for participation with accommodation 
 for participation without accommodation 
 for accommodation only, no participation (Accompanying person) 

 
 
Accommodation 
My requirement:    In this venue:                   Single   Twin (pp) 
 

 No room   Fortress    59€ 49€ 
 Single room   Seminary    54€	
   44€ 
 Twin room shared with: 

     

    Grand Hotel della Fratta  60€	
   50€ 
 Smoker     Non-smoker 

 
Food & Beverage (Teas/Coffees/Lunch/Dinner/Social Evening) 
 
Sat.21 Sun.22          Mon.23 Tue.24 Wed.25 Thu.26  Full Meal Package 
  29€	
   	
  	
  	
  	
  57€	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  57€	
   	
  	
  	
  	
  57€	
  	
  	
  	
   	
  	
  	
  	
  64€	
   	
   	
  	
  	
  	
  29€	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
    293€ 
 
Extra Lunch  23€	
   Extra Dinner	
   23€ 
 
Full Package*  Fortress Seminary GrandHotel della Fratta 
 
Participant Single Room   588€  563€  593€ 
Participant Twin Room   538€  513€  543€ 
Accompanying Person Single Room   588€  563€  593€ 
Accompanying Person Twin Room   538€  513€  543€ 
 
* Full Package = from 21st (coffee/dinner) to 26th (lunch), and 5 nights B/B accommodation. 
 
Extra Participation - Course 
Leadership and Consultancy International Course (Adigo)  I will attend this (18-20 May) 
 
 
 
 
 
 



 
 
Travel Information 
Date of arrival:  

     

            Number of nights: 

     

 
Date of departure:  

     

 
 
Arrival/Time at Bologna Airport: 

     

   Flight No: 

     

       Arrival/Time at Forlì Station: 

     

 
 
Departure/Time from Bologna Airport:  

     

              Departure/Time from Forlì Station: 

     

 
 
I need the shuttle service:         from Bologna Airport                              from Forlì Station   
 

 I will not be travelling via Bologna Airport or Forlì Station and will make my own way to the hotel 
 
At the end of the conference we will arrange shuttles to Bologna Airport and Forlì Station, you will 
have the opportunity to sign up for this during the conference. 
 
 
Special Food requests    Meals for accompanying person 

 
 Vegetarian     Vegetarian 
 Gluten free     Gluten free 
 Other, namely:     Other, namely:  

 
Do you have any particular needs we should know about in order to make your stay more 
comfortable (eg difficulty with stairs)? 

     

 
 
 
Lievegoed impulse pre-conference 
 
Do you plan to attend the pre-conference on the Lievegoed impulse?         YES        NO 
 
 
Payment information 
 
Follow this link:  http://www.ceub.it/default.asp?id=436&id_c=526&step=1#.VpOdQmc5C70 
to pay the down-payment fee of 200€	
  and find all the information about payment. 
 
 
Important! 
 
Please send the completed registration form by E-mail to mmichelacci@ceub.it  and 
corrado.docente@ricchezzeumane.it  before 15th March 2016. 
 
 


