
XIXth European Congress of the EFBS 
Housing finance: addressing regulation, 

low interest rates, and digitation 
Prague 17 and 18 October 2019 

Registration 

Please complete and send to the EFBS congress office by fax or e-mail on: 
+ 49 30 59 00 91 917 or info@efbs2019.org

I am making a binding registration for myself, and where appropriate for an accompanying person, I 
accept the general terms and conditions of the XIXth European Congress of the EFBS found below.* 

A. Participant Ms. Mr.  Dr.  Prof.

 ..................................................     First Name:*  .............................................................. 

 Company address  Private address

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

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

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

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

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

Last Name:* 

Postal address: 

Company: 

Position: 

Street:*  

Street 2: 

Zip, City:* 

Telephone:  ..................................................  Fax:  .......................................................................... 

E-mail:*  .......................................................................................................................................... 

By registering an accompanying person, I confirm that I have consulted with the accompanying per-
son and have permission to register her/him. Attention, please: Accompanying persons can only 
participate at the social programme and at the festive evening event. 

B. Accompanying person(s) Ms. Mr.  Dr.  Prof.

Last Name:  .................................................. First Name:  .............................................................. 

Ms. Mr.  Dr.  Prof.

Last Name:  .................................................. First Name:  .............................................................. 

Fields marked with * are required!
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C. Participation fees
Participant:  x   EUR 850 EFBS or IUHF member:  x   EUR 700 

Accompanying Person(s):  x   EUR 80 

D. Hotel reservation

A block of rooms has been set aside for congress delegates and accompanying persons at the Corinthia 
Hotel Prague. You will find detailed information about the hotel and the rooms at the congress website 
at:  https://www.efbs.org/en/congresses/xix/venue/ 

Please place your own booking through the special web link from our congress website. 

Please be advised that the room contingent is limited. For this reason, reservation before    
14 September 2019 is advised. After this date, price and availability cannot be guaranteed. 

E. Social programme

Thursday, 17 October 2019 
For congress delegates and accompanying persons: 
Festive evening event at the invitation of  
Association of Czech Building Savings Banks AČSS Person/s* 

Friday, 18 October 2019 
For accompanying persons: 
Please make your choice from one of these two excursions: 

A) Bus tour to Kutná Hora Person/s 
or
B) City walking tour of Prague Person/s 

The tour includes a light lunch. For details, please visit the congress website at: 
https://www.efbs.org/en/congresses/xix/social-programme/ 

F. Payment

I am remitting EUR ……………………  to the following bank account: 
Bank: Berliner Sparkasse 
Bank address: Alexanderplatz 2, 10178 Berlin, Germany 
Account owner: European Federation of Building Societies (EFBS) 
IBAN: DE98 1005 0000 0190 1764 90, BIC: BELADEBEXXX 
Reference line 1: Fee EFBS European Congress 2019 
Reference line 2: Name and company name of delegate 

I have informed my bank, that I am responsible for all bank fees. 



I agree that my first and last names, title and the name of the organization, for which I work, 
may be disseminated to the other congress participants in the form of a participants list.*  

I agree that a name tag for use during the congress may be placed on a table in front of the 
meeting room visible to all participants. Printed on the name tag are my first and last names, 
title and the name of the organization for which I work.* 

I am aware that photos and film recordings will be made by the EFBS during the congress for 
the purpose of documentation and public relations work. I agree to the subsequent use of 
these images for this purpose.* 

I agree that the EFBS, in accordance with the provisions of the GDPR, may retain and use the 
data collected in this form for the purpose of contacting me via E-mail regarding future 
activi-ties of the EFBS.* 

YES        NO

YES        NO

YES        NO

YES        NO

Date Signature
...............................   ............................
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Please note that in completing this registration form, you undertake to adhere to the following 
General Terms and Conditions: 
Congress participation will only be confirmed upon receipt of full payment. If payment is received after 5 
October 2019, you will receive your confirmation at the congress hotel when registering. In this case, please 
bring a copy of the bank transfer document. 
Cancellations should be sent in writing to the congress office. In case of cancellation by 15 August 2019 the 
payment will be refunded minus a handling charge of EUR 100. No refund will be made after this date. 
In case of unforeseen circumstances, the EFBS reserves the right to make changes of the programme and 
speakers. Congress fee will not be refunded if sessions must be cancelled or shifted or speeches are given by 
other speakers than announced in the programme papers. 

G. Data protection information

The protection of your personal information is of particular importance to the EFBS. Your personal 
information will only be used in accordance with the provisions of Articles 13, 14 and 21 of the Gen-
eral Data Protection Regulation (GDPR), as well as in accordance with other relevant data protection 
provisions. The relevant regulatory notice including Articles 13, 14 and 21 of the GDPR according to 
which we process your data can be accessed using the following link. 

H. Informed consent for the use and storage of personal data

In order to facilitate the organization and realization of the congress, and to make contact to other 
participants easier, we would be grateful if you would indicate by ticking the boxes below how we 
may use, exhibit and store your personal data. Please note that the granting of permission is not a 
perquisite for participation in the congress.  

You may tick all, some or none of the following boxes to indicate your consent for the use of 
your personal data. Moreover, you always retain the right to change or revoke your permission to 
use and store your personal data via letter, fax, or e-mail at info@efbs2019.org.  Your choices do 
not affect your participation at the congress.  

https://www.efbs.org/wp-content/uploads/2019/02/EFBS_data_protection_information_20190213-1.pdf
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