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REGISTRATION FORM 

2014 IFA CEE Regional Congress 

Wednesday February 5 – Thursday 6, 2014 

 

Faculty of Law, Charles University, nám. Curieových 7, Prague, Czech Republic 

 
Please fill out the registration form and send it to: ifacz@vorlickova.com or by Fax: 00420 233 111 133 (“IFA 

CZ”). All fees are quoted in Czech Crowns (CZK). 

 

 

 

 

PERSONAL DETAILS OF PARTICIPANT 
Title: 
First Name: 
Family Name:  
Company / Organization: 
Position: 
Address: 
City: Country: ZIP/Postal code: 
Phone: Email: 
Please choose the congress program you want to attend: 
☐ Full Program ☐ Wednesday Program / VAT ☐ Thursday Program / BEPS-TP-MAP 

REGISTRATION FEES / FULL PROGRAM  
☐ IFA members CZK 6,500 
☐ Governmental officials  CZK 6,500 
☐ Others  CZK 8,000 

REGISTRATION FEES / WEDNESDAY PROGRAM / VAT 
☐ IFA members CZK 3,500 
☐ Governmental officials  CZK 3,500 
☐ Others  CZK 5,000 

mailto:ifacz@vorlickova.com
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IFA Czech Republic is not registered for VAT. Registration fees are VAT free. 

Please note that the registration will be accepted only when accompanied by the payment for the registration 

fee. A registration form not accompanied by the payment will not be processed.  

The International Fiscal Association, Czech Republic is not responsible for money sent in a way other than 

mentioned below. The International Fiscal Association, Czech Republic will accept no liability for any kind of 

money loss.  

Please note that bank transmission fees have to be paid by the transmitter. To enable us to identify your 

payment, please ensure that your name and “IFA CZ” appears on the wire transfer.  

Payment details:  

International Fiscal Association, Czech Republic 

Občanské sdružení 

Jungmannova 31  

CZ - 110 00  Praha 1 

IČ: 27008070 

 

Bank: 

COMMERZBANK Aktiengesellschaft, Prague 

Jugoslávská 1 

120 21  Praha 2 

 

Account:  11756786/6200 

BIC: COBACZPXXXX  IBAN:  CZ04 6200 0062 1800 1175 6786 

Ref.: 5622014   Payment details:  Your name + IFA CZ 

Currency:  CZK 

 

REGISTRATION FEES / THURSDAY PROGRAM / BEPS-TP-MAP 
☐ IFA members CZK 4,500 
☐ Governmental officials  CZK 4,500 
☐ Others  CZK 6,000 
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Cancellation of registration:  

Full refund of registration fees for cancellation received before 31 December 2013.  Substitutes are welcome. 

All cancellations must be made in writing by e-mail to: ifacz@vorlickova.com or Fax: 00420 233 111 133 

(“IFA CZ”). 

 

Disclaimer: 

All reasonable endeavours will be made to hold the IFA Regional Meeting for Central Europe and to present the 

program as scheduled under circumstances which assure the comfort and safety of the meeting participants. 

However, the International Fiscal Association, Czech Republic shall have any liability to any person as a result of 

any cancellation of the meeting or any loss, injury, damage or inconvenience which may be suffered by any 

person while traveling to or from, or during such person´s presence in, the Czech Republic in connection with 

the meeting. Participants are advised to consider procuring their own insurance against any such occurrences. 

We kindly ask you to authorize the International Fiscal Association, Czech Republic by signature to use all 

registration data given on this form for a computerized handling of this meeting.  (When registering via e-mail, 

please write your name instead of your signature). I agree to the above mentioned conditions. I have read and 

accept the cancellation terms, disclaimer and insurance recommendations. 

 

 

Name:     Date:  

 


