
Wszelkie dodatkowe informacje uzyskają Państwo pod nr tel: (22) 894 40 23 lub e-mail: 
adventure@adventure.pl • Organizatorem konferencji jest Dział Konferencji Adventure 
Consulting Sp. z o.o., 02-815 Warszawa, ul. Żołny 49 A, tel: (22) 894 40 23,  
fax: (22) 894 40 24, www.adventure.pl • Adventure Consulting Sp. z o.o. wpisana jest do 
Rejestru Przedsiębiorców przez Sąd Rejonowy dla M.St.Warszawy, XX Wydział Gospodar-
czy pod nr KRS 0000222426.

 

1.  .........................................   .................................................   ...............................................   ..........................................................   .......................................

     name                 	             surname                                       position                                       e-mail                                                   tel/fax

2.  .........................................   .................................................   ...............................................   ..........................................................   .......................................

     name                 	             surname                                       position                                       e-mail                                                   tel/fax

3.  .........................................   .................................................   ...............................................   ..........................................................   .......................................

      name                 	             surname                                       position                                       e-mail                                                   tel/fax

PARTICIPATION CONDITIONS : • (1.) The cost of participation in the conference for one person is: 1490,00 PLN + 23% VAT 

(Total: 1817,80 PLN  or 460,00 EUR) •  (2.) Participation condition is sending fullfilled registration form by fax: +48 22 894 40 24 

or email: adventure@adventure.pl  and sending payments into Adventure Consulting Ltd.’s account before December 07, 2012. 

• (3.) After receiving your entry we will send you confirmation of your participation. • (4.) Cancellation of participation should be sent 

by fax: +48 22 894 40 24 or email: adventure@adventure.pl  before December 07, 2012. • (5.) In case of cancellation after September 

07, 2012, we will charge you 100% participation fee. • (6.) In case of lack of cancellation and not taking part in the conference, we 

will charge you 100% participation  fee. • (7.) Other employee of the company can take part in the conference instead of the person 

entered.

The cost of participation in the conference  for one person is:  1490,00 PLN + 23% VAT  (Total : 1832,70 PLN or  460,00 EUR). 

The price includes participation in conference, conference materials, cofee breaks and lunch.  Dead line of sending registration 

form and payment is December 7, 2012. 

Payments should be sent into an account:

Adventure Consulting Ltd. Volkswagen Bank Polska 

for international payments: INGBPLPW22213000042001031274380001

for national payments: 22213000042001031274380001

If it is neccessary to issue the VAT invoice: 

We state that our company is the VAT tax payer and has NIP identification number: ................................................... . 

 We authorize Adventure Consulting Ltd. to issue an invoice without the recipient’s signature. We state that we got acquainted 

with participation conditions and we assume an obligation to make a full payment resulting this agreement.

   PLEASE FULLFILL THE FORM AND SEND IT BY FAX: 
+48 22 894 40 24 OR BY EMAIL: ADVENTURE@ADVENTURE.PL 

PARTICIPATION IN  5TH EDITION OF  THE CONFERENCE 
“THE  GAS MARKET LIBERALISATION AND THE ENERGY 

SECURITY”, DECEMBER 12, 2012, HOTEL WESTIN  IN WARSAW 
(AL. JANA PAWŁA II 21), POLAND.

date ..................................... company’s stamp  ............................................................................... siganture .......................................................................


