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REGISTRATION FORM (till August 15, 2025) 
 
Name/Title:....................................................................................................................................... 

 
Address: (Street, Place)......................................................................................................................... 
 
(Country) ........................................................ (Postal Code - Town) ……………………………..... 
 
Tel. No.: ...........................................................    e-mail:  ............................................................... 

 
Please indicate 
Kindly register me as a  

   Cat. A.: Participant with accommodation in Segovia and Chaves / hotel, conference and excursions 

(without post-excursion = full package in Segovia and Chaves (price is per person in double room – the 
price in parenthesis is for members of the Frontinus-Socity)*  

      …………………………………………………………..  In double room*  € 1.934,- (1.874,-**) 

  In single room* (supplement = € 390,-)      …………………………………... € 2.324,- (2.264,-**)   
              

 Cat. B: Participant with accommodation in Segovia only / hotel, conference and excursions = full 

Package in Segovia * ………………………………….  In double room*  € 1.434,- (1.374,-**) 

  In single room* (supplement = € 280,-)      …………………………………... € 1.714,- (1.654,-**)                
   

 Cat. C: Participant with accommodation in Chaves only / hotel, conference and excursions = full 

package in Chaves * ……………………………………  In double room*  €     844,- (   784,-**) 

  In single room* (supplement = € 165,-)      …………………………………... €   1.009,- (   949,-**)                
 

 Cat. D: Participant without accommodation in Segovia and Chaves / conference and excursions only * 

……………………………………………………………………………………….. € 1.585,-  (1. 525,-**) 
                 

 Cat. E: Participant without accommodation in Segovia only / conference and excursions only * 

………………………………………………………………………………………. € 1.035,-  (   975,-**) 
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 Cat. F: Participant without accommodation in Chaves only / conference and excursions only * 

………………………………………………………………………………………. €     635,-  (   695,-**) 
 

 Cat. G: Participant with lecture only in Segovia and Chaves* ……………… €     585,-  (   645,-**) 
 

 Cat. H: Participant with lecture only in Segovia only* ………………………… €     435,-  (   375,-**) 
 

 Cat. I: Participant with lecture only in Chaves only* ………………………… €     295,-  (   235,-**) 
 

 Cat. J: Post-excursion only = full package …………  In double room*  €     985,-  (   925,-**) 

  In single room* (supplement = € 199,-)      …………………………………... €  1.184,-  (1.124,-**)                
 

Extra for participants without full pakages:: 
 

 Welcome Cocktail* ………………………………………………………………… €       30,- 

 Gala Dinner in Segovia* …………………………………………………………... €       60,- 

 Farewell Dinner in Chaves*  ………………………………………………………. €       60,- 

 

  I am a member of the Frontinus-society* 

  I’m interested in a travel insurance, therefore the travel agency should inform me about the 

possibilites and the costs (for citizen’s of Austria, Germany and Italy only) 
 

* check off/circle where applicable   
** reduced price only for members of the Frontinus-Society   
  
 

Important Notice: 
 

The prices quoted only apply if at least 30 rooms are occupied in the congress hotels (25 rooms for 
the post-excursion). Otherwise the costs of the individual categories may increase. 
 
 

Only for participants of the post-excursion: 
 

Number of Passport: …………………………………………………………………………………………….. 
 

Surname as it in your passport: ………………………………………………………………………………… 
 

First name(s) as it is in your passport: ………………………………………………………………………… 
 

Gender: …………………………………………………………………………………………………………… 
 

Date of birth: ……………………………………………………………………………………………………… 
 

Nationality: ………………………………………………………………………………………………………... 
 

Date of Issue: …………………………………………………………………………………………………….. 
 

Date of expiry: ……………………………………………………………………………………………………. 
 

Issuing authority: …………………………………………………………………………………………………. 
 

Please send a scan of the page with these data’s together with the registration form! 
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2nd Person in the double room: 
 

Name/Title of 2nd Person in the double room:................................................................................... 
 
Address:(Street,Place).......................................................................................................................... 
 

(Country) ........................................................ (Postal Code - Town) ……………………………....... 
 
Tel..No.: ...........................................................    e-mail:  ................................................................ 

 

 Additional nights at the hotel from – to (max. two nights before or after conference):* …………. 

 I’m interested in travel insurance, therefore the travel agency should inform me about the 

possibilites and the costs* 

* check off/circle where applicable   
 

 

 

LECTURE OR POSTER REGISTRATION 
 
 

I would like to present a paper at the Congress:   Yes*  /  No* 

 
Title of the Paper: 
......................................................................................................................................................        
 
...................................................................................................................................................... 
 
I would like to present a poster at the Congress:   Yes*  /  No* 

 
Title of the Poster:  
........................................................................................................................................................ 

                
…………………………………………………………………………………………………………….  
 
 
Participant’s signature:                                ................................................... 
 
Date:                                                            ................................................... 

 

Please send this registration form before August 15, 2026 to: 

 
 
 

International Conference IBERIAN PENINSULA 2026 

Dipl. Ing. Gilbert Wiplinger 
Owengasse 4 
A – 1210 WIEN 
e-mail: gilbert.wiplinger@gmail.com 
mobile: 0043-664-5000812      
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