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 * 
 * 

 * -  mandatory �elds

Before hotel reservation, it is necessary to �ll out the Registration form and pay Registration fee.

Please complete and submit this form by e-mail to:

snezana.stankovic@cigre.me
Phone: +382 20 404 951

Hotel reservation deadline – 10th September, 2025
Deadline for cancellation of reservation - 20th September, 2025

In case of cancellation of the reservation a�er 20th September, 2025 no refunds are given. In case of 
late arrival, the Hotel will charge the full price of the reservation.

Name and surname: ______________________________________________
Address, Postal code, City, Country: __________________________________________________ 
_________________________________________________________________________________
Phone:  _____________________________________________
e-mail:______________________________________________

ROOM TYPE:        Double room 60 € per day/per person - include overnight stay with breakfast 
                               Single room   95 € per day/per person - include overnight stay with breakfast
                               Extra charge for FB  €30 per person

     
  

*EPCG AD, CGES AD, CEDIS d.o.o. and ETF Podgorica will submit collective reservations for their participants.

Accompanying person for double room: _______________________________________________
Check-in date:  _______________________               Check-out date:  ______________________ 
Total number of nights:  ________________

** Rates are per person, per day and include overnight stay with breakfast.
*** Tourist tax and insurance in the amount of 1.5 € per person per day are not included in the price.
*** Guests have access to the swimming pool and other hotel facilities, as well as Wi-Fi in the entire facility.

Please guarantee your reservation by credit card.

Credit card: VISA or Master  

Credit Card No:  _______________________   Valid through: _______________________________
Date:  ___________________________    

 *  * 

HOTEL REGISTRATION FORM

Montenegro

23 – 26th September 2025.
Hotel Mediteran, Bečići
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