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	The Academy of Human Universal Energy and Spirituality

HUESA Seminar, 4th - 7th August 2024
HUESA Camp, 9th - 11th August 2024
VISOKO, BOSNIA AND HERZEGOVINA


APPLICATION FORM
I would like to attend:

· The HUESA Level 14 Seminar, from 4th to 7th August 2024: Yes____ 
No____
· The HUESA Camp, from 9th to 11th August 2024:  Yes____ 
No____
1. First name and last name of the participant: 
2. City and country of residence: 
3. Date of birth: 
Gender: 
 
4. Email: 
Viber/phone: 
5. Highest HUESA level you obtained. Place and date you completed this level:
6. Language you will listen during the seminar: 

7. Do you have a receiver to listen to the translation? _____ Do you need to rent one? _____
8. Arrival date in Visoko:    
Time:
Flight n°:
9. Departure date from Visoko:  
 Time:
Flight n°:
10. Accommodation in Visoko:
I. Choose your accommodation (if you would like to stay in one of those places):

a) St Francis Gymnasium: ____
b) Pyramid Sunca Hotel: ____

c) Primus apartments: ____
II. Choose the type of room in the accommodation above: 
a) 2 bed-room (double) with the following person: 

b) 3 bed-room (triple) with the following people: 


c) 4 bed-room (quadruple) with the following people: 

Room rates per night and per person (breakfast included): 

Double room: EUR 24. Triple room: EUR 22. Four-bed room: EUR 20
NOTE: Accommodation is booked on a “first in-first served” basis. If by the time you apply there are no more rooms available as per your preference, you will be transferred to the next available option. 
I need local transportation: ___ Minibus: €12 ____ / Taxi: €15 ____ (€60 per taxi). Prices per person & day

I need transportation from & to the airport: ___ €10-30 per car or bus, depending on the number of people
ACKNOWLEDGEMENT

I hereby acknowledge that no representation in whatsoever form - verbal, written, explicit nor implicit promise - has been made to me to guarantee that my participation in the above-mentioned seminars would guarantee me to apply successfully the instructions in the said seminars to cure/heal illnesses. I understand that the attendance fee paid is not income tax deductible.   
Please write place, date and name ........................................................................................................................................
(You do not need to sign this form and scan it. Send it back as a Word document)
