
 

 

REGISTRATION & ACCOMMODATION FORM

 

Name Surname : ..............................................................................................................................................................................................................................................

Second Person in the same room : ...........................................................................................................................................................................................................

Mobile Phone : .................................................................................................................................. Phone : .............................................................................................

Participant E-mail Address : .....................................................................................................................................................................................................................

Company Name (Will be written on the badge) : ..............................................................................................................................................................................

Invoice Details: Invoice will be delivered automatically via e-invoice system once  the organization is ended. Please �ill all relevant information below.

E-mail Address: (For e-invoice) : .................................................................................................................................................................................................................

Company Name : .............................................................................................................................................................................................................................................

Invoice Address : ...........................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................

KAYA PALAZZO GOLF RESORT

 SINGLE ROOM 750 EUR

 DOUBLE ROOM (Including Registration) 990 EUR

 DOUBLE ROOM (Family Discount) 900 EUR

 
 SINGLE ROOM 800 EUR

 DOUBLE ROOM (Including Registration)

Please tick the relevant box below.

1.050 EUR

 DOUBLE ROOM (Family Discount) 950 EUR

 

 

TFIF MEMBER NON TFIF MEMBER

TFIF MEMBER NON TFIF MEMBER

KAYA BELEK HOTEL

 SINGLE ROOM 700 EUR

 DOUBLE ROOM (Including Registration) 940 EUR

 DOUBLE ROOM (Family Discount) 850 EUR

 
 SINGLE ROOM 750 EUR

 DOUBLE ROOM (Including Registration) 1.000 EUR

 DOUBLE ROOM (Family Discount) 900 EUR

 

KAYA PALAZZO GOLF RESORT KAYA BELEK HOTEL

 

 EXHIBITOR DISCOUNTED PRICE

 SINGLE ROOM 700 EUR  
 SINGLE ROOM 650 EUR

 
 DOUBLE ROOM (Including Registration) 850 EUR  

 DOUBLE ROOM (Including Registration) 800 EUR

ONLY REGISTRATION 

 3 DAYS PARTICIPATION 600 EUR

tusaf2024.org

Please tick the relevant box below.

Please tick the relevant box below.

KAYA PALAZZO GOLF RESORT  HOTEL, ANTALYA
15-18 FEBRUARY 2024

GLOBAL AGRICULTURAL POLICIES, FOOD AND ENERGY

TURKISH FLOUR INDUSTRIALISTS FEDERATION
18TH INTERNATIONAL CONGRESS AND EXHIBITION

FULL

FULL



BANK / BRANCH : QNB Finansbank / ÇANKAYA BRANCH 00976
ACCOUNT NAME : ALP REYAL TURIZM VE TICARET ANONIM SIRKETI 
ACCOUNT (EUR)  : TR52 0011 1000 0000 0088 7603 92
ACCOUNT (TL)  : TR33 0011 1000 0000 0126 3589 04
SWIFT CODE  : FNNBTRISXXX    

I hereby authorize Alp Reyal Turizm ve Ticaret Anonim Sirketi to have my credit card charged for he amount which has the details 
on the form.

Please send the two-page form to fax +90 (312) 467 29 20 or via e-mail to  info@tusaf2024.org
• Your registration will be completed once we received the form and the relevant payment.
• Payments can be made by bank transfer in EURO or by converting into TL at the TCMB’s Effective Selling Rate valid on the 

payment day or by  credit card.
• Fees include VAT. The invoice for the paid amount will be issued as an e-invoice at the end of the organization and sent to the 

e-mail address speci�ied in the registration form.
• The meeting will be held at Kaya Palazzo Golf Resort Hotel, accommodation will be held at Kaya Palazzo Golf Resort and Kaya 

Belek hotels.
• Since there are a limited number of rooms in hotels, TFIF has the right to remove the hotel selection option at any time.
• Exhibitor discount is limited, please contact the Congress Secretariat for the discounted number of people.
• Please contact Congress Secretariat for the child discount.
• Alp Reyal Turizm reserves the right to re�lect any possible changes in the amounts of taxes, duties and imposts that may arise.
• Cancelation requests must be done in written. The repayments of the cancellations approved by TFIF will be made at the end of 

the organization. 
• No badge will be given to the person who participates with the family discount. Meeting attendance and congress bag are not 

included in the family discounted fee.

SERVICES INCLUDED IN THE REGISTRATION & ACCOMMODATION FEE
• Name Badge and Congress Participation
• Check-in on February 15, check-out on February 18, 3 nights accommodation in the hotel's all-inclusive concept
• Participation in coffee breaks, cocktails, entertainment and gala dinner speci�ied in the congress program
• Congress bag
• Arrival/return transfer service to the hotel for �lights arriving at Antalya Airport on 15 February and returning from Antalya 

Airport on 18 February (Shuttle airport transfers will be provided. Please inform the Congress Secretariat of your �light 
information by e-mail.)

SERVICES INCLUDED IN THE ONLY REGISTRATION FEE
• Name Badge and Congress Participation
• Participation in coffee breaks, cocktails, entertainment and gala dinner speci�ied in the congress program
• Congress bag

MASTERCARDCard Type

Card No

Name of the Bank :...............................................................................................

Card Holder’s Name  : ...................................................................................................................................................................................................................................

Exp Date CCV2

Date Signature

 

FORM OF PAYMENT

BANK TRANSFER

CREDIT CARD

Residence Plus, Fatma Aliye Sk. No:7/1 Çankaya 06680 Ankara/TURKEY
Phone:  +90 312 466 5912 / +90 312 467 7334

Fax: +90 312 467 29 20 •  E-Mail: info@tusaf2024.org

tusaf2024.org

Please tick the relevant box below.


