
 

              
REGISTRATION FOR THE PARTICIPATION  ON THE FAIR     

Nineth Mediterranean Fair of  Healthy Food, Medicinal Herbs and Green Entrepreneurship 
                             March 29th to April 1st 2012 
  Hotel Tirena - Babin kuk, Dubrovnik 
 
 
Name and address of the company________________________________________________ 
 
OIB------------------------------------------- 
 
Phone-----------------------------------------  Fax  ----------------------------------------------------- 
 
E-mail------------------------------------------ www.----------------------------------------------------  
 
Director--------------------------------------------------------------------------------------------------- 
 
 
Cost of 1 sqm of the table surface is 50 EUR VAT included (the price includes 4 days participation in the Fair) 
The minimum rent is 2sqm for each stated exibitor, regardless whether the exibitor will be present individually 
or in a group. 
 
Required exhibiting surface---------sqm 
 
Please fill in the following data: 
 
Field of activity----------------------------------------------------------------------------------- 
 
Description of the product (s) that you will exibit at the Fair------------------------------------------------------------------------
------------- 
 
-------------------------------------------------------------------------------------------------------------- 
 
 
The representative of the company at the Fair (name and surname)------------------------- 
 
-------------------------------------------------------------------------------------------------------------- 
 
 
Contact person ( name, phone, fax, e-mail )------------------------------------------------------- 
 
-------------------------------------------------------------------------------------------------------------- 
                                                                                                         
                                Signature----------------------------------------- 
 
All exibitors at the Fair who are coming out of  Dubrovnik-neretva county, we suggest  to use the accomodation  
at the hotel  „Argosy“ and Valamar Lacroma Dubrovnik, since they will have advantages in making reservations 
and favourable prices. 
 

Please send the  payment of the fee for exibiting  to our bank account  for 

DUBROVNIK SUN Ltd.,   IBAN Account No HR91 2340 0091 1102 09763 
Swift code PBZGHR2X 
PRIVREDNA BANKA ZAGREB D.D., Zagreb, Croatia 

 Purpose of the transfer: fee for the 9th Mediterranean Fair 
Please send the Application and a copy of your payment ( and hotel booking) via fax nr. + 385 20 436 233  or e-mail the 
latest by the March 10th 2012,  and additional information  you can obtain at the mob. 00385 98 285 355, phone + 385 
20 436 233, +385 20 436 337, e-mail   mediteranski.sajam.du@gmail.com 
contact person Mr. Vedran Kraljević , web:www.mediteranski-sajam.com 



 
 
 
 

QUESTIONAIRRE FOR THE PARTICIPATION IN THE ACTION 
 
9th Mediterranean Fair of Healthy Food, Medicinal Herbs and Green 
Entrepreneurship 
 

MEDITERRANEAN TABLE 
 

March 31st 2012  (Saturday) 12:00 a.m., in vicinity of the hotel 
 Tirena-Babin kuk Dubrovnik  
 
 
Title of the Company:____________________________________ 
 
Address:_______________________________________________ 
 
Phone number:__________________________________________ 
 
Contact person for the action:______________________________ 
 
I WISH TO PARTICIPATE IN THE ACTION „MEDITERRANEAN TABLE“ 
 
YES    NO 
 
(mark the answer with circle) 
 
I WISH TO MAKE A  PRESENTATION OF THE FOLLOWING MEALS: 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
 
I APPLY FOR __________METERS OF MEDITERRANEAN TABLE. 
PARTICIPATION IS FREE OF CHARGE. 
 
 
 
Signature and seal: 
 
 
 
 
 
 
 



9th MEDITERRANEAN FAIR OF HEALTHY FOOD,  
MEDICAL HERBS AND GREEN BUSINESS 
DUBROVNIK, 29. March – 01. April 2012. 
Hotel Tirena 
 
 
 

 
HOTEL RESERVATION FORM 

 
Please fill the form and send it at e-mail: danica.raos@babinkuk.com or fax +385 20 448 444. 
Contact: Mrs. Danica Raos, tel +385 20 448 237. 
 

NAME AND SURNAME:  

PROFESSION:  

COMANY AND ADDRESS:  

POSTAL CODE AND CITY:  

COUNTRY:  

PHONE AND FAX:  

E-MAIL:  

 
Please fill this form and hotel will confirm the reservation in according with available capacities. For double room please write both 
names and surnames of the participants. 
 
Arrival:        Departure:      
 
Rates are in EURO per person daily. VAT is included. 
Services: Hotel ARGOSY (3*) Hotel Valamar Lacroma Dubrovnik (4*)

 Double room Single room Double room Single room

Bed and  buffet breakfast 32,00  €    □ 46,00  €    □ 43,00  €    □ 62,00  €    □ 
Half board 
(buffet breakfast & dinner) 39,00  €    □ 53,00  €    □ 54,00 €     □ 73,00  €    □ 
Sojourn tax is 1,00€ per person and is not included in above rates. 
Cancellation without penalties is possible 72 hours prior to arrival. In case of cancelation within this period, hotel will charge for  amount of 1 
overnight. NO SHOW reservations will be charged for the full accommodation amount. 
 

It is our honor to invite you at Gala dinner with award giving ceremony on 31st March at 20:00h (hotel Argosy). 
Price of Gala dinner is 28,00 € 

 
I accept invitation for Gala dinner  YES □ 

Please note that because of Gala dinner there will not be half board service on 31st March. 
 
 

Accommodation guarantee: □ credit card  □ prepayment 
 
Credit card       Credit card holder     
   
Credit card No      Valid till and CVC code     

Reservation conditions 
Reservation of accommodation will not be guaranteed without valid credit card or prepayment. Hotel will not charge 

the credit card in advance; payment is possible at the reception in cash or credit cards. 
 

We will confirm your reservation upon receiving your reservation form.  
Cut-off date is 16th March 2012. 

 
 
 


