
The Delta Kappa Gamma Society International

2017 Europe Regional Conference

Prices include tax/gratuity. No meal tickets sold after July 10.

CANCELLATION requests must be in writing by e-mail to Delta Kappa Gamma c/o Meeri Sild (meeri.silddkg@gmail.com). 
Refunds require a written request by July 10. After July 10, only the registration fee will be returned. All cancellations, no matter 
when received, will be charged a 35 EUR fee.

July 26-29   •   REGISTRATION INFORMATION  •   Tallinn, Estonia

European member registration only

Last Name: __________________________First: ____________________Middle: ____ Badge Name: _____________
Email:  ________________________________Telephone: ____________________Mobile: _____________________
Chapter:_________________________ _State Organization (Geographic): _________________ Year of Initiation:______
Name of Guest/s:   _______________________________________________________________________________
Member ID: _____________________ Diabetic    Vegetarian    Gluten-Free    Vegan    First Regional Conference
Position held as of July 2017:  (please specify)
 International __________________  State Organization __________________  Chapter ___________________

PHOTO RELEASE: By your attendance at this event you are granting your permission to be filmed, videotaped, audiotaped or 
photographed by any means and are granting full use of your likeness, voice and words without compensation.

INSURANCE: Travel insurance is strongly recommended.

                     Regional Conference Events 					                            Cost (EUR)    Number           Total
Registration Fee (paid by ALL) Postmarked on or before June 26. . . . . . . . . . . .           . . . . . . . . . . .  145 EUR	 _ ______ 	 _______		
	 Postmarked after June 26. . . . . . . . . . . .           . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .                            210 EUR	 _ ______ 	 _______	
Member one-day  (specify day) Wed____  Thurs____  Fri____  Sat____ . . .  . . . . . . . . . . .  61 EUR	 _ ______ 	 _______
Member two-day  (specify days) Wed____  Thurs____  Fri____  Sat____. . .  . . . . . . . . . . .  121 EUR	 _ ______ 	 _______
Registration Fee Host State Organization Volunteer. . . . . . . .       . . . . . . . . . . . . . . . . . . . . . . . . . .  130 EUR	 _ ______ 	 _______
Family/Medical Companion Registration Fee (no conference materials) . . . . . .     . . . . . . . . . . .  14 EUR	 _______ 	 _______	
Estonian Night (no charge) (Wednesday, July 26) . . . . . . . . . .         . . . . . . . . . . . . . . . . . . . . . . . . . .  	   ______    
Celebrating Europe Luncheon (Thursday, July 27). . . . . . . . . .         . . . . . . . . . . . . . . . . . . . . . . . . . .  25 EUR	   ______        _______	
Night on the Town (Thursday, July 27). . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .                            50 EUR	 _ ______ 	 _______
Grand Dinner (Friday, July 28) . . . . . . . . . .         . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .                            50 EUR	 _ ______ 	 _______	
Farewell Luncheon (Saturday, July 29). . . .   . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .                            22 EUR	 _ ______ 	 _______
Professional development hours (30 clock hours). . . . . . . . . . .          . . . . . . . . . . . . . . . . . . . . . . . . . .  46 EUR	 _ ______ 	 _______	
To register for hours go to www.paec.org/deltakappagamma.
Bank Transfer Fee. . . . . . . .       . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .                            6 EUR	 _ ______ 	 _______
		  TOTAL ENCLOSED (EUR)	 ________ 	For Bank Transfers (SEPA):
Please pay to:
DKG EESTI
IBAN: EE66 2200 2210 6540 2956	 (IBAN = International Bank Account Number)
SWIFT/BIC Code: HABAEE2X	 ( BIC= Bank Identifier Code)
(Important: Both IBAN and BIC must be mentioned on the bank transfer)

Bank Transfer
     Queries to: margit.timakov@gmail.com

Registration
    Queries to: meeri.silddkg@gmail.com

REGISTER by sending the interactive form to Meeri Sild at the email below. European members registration form at erc.2017.
weebly.com. Please print or type one member’s registration per form. Include guest information on member’s form. Payment in Euros 
only. Non-European members, download registration form at bit.ly/DKG-EURC

Swedbank 
8 Liivalaia Street 
15040 Tallinn 
Estonia
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