
Notes:                                                                                                                                                                                                                                                               

The name on your tag will be the direct copy of the name submitted in your application (with or without an 

university degree).

The deadline for sending the filled application is the 31 of July 2025.
 Your member number serves as a variable symbol for your total participation fee payment.

I would like to make a table reservation  

The bank account number for the payment in EUR: MONETA Money Bank, a.s.                                                                                                                      

IBAN: CZ9806000000000257796606 SWIFT code BIC: AGBACZPP

I consent to mention my name, surname and email address on the guest list YES / NO

Date: Signature:

You can post the filled application form on the following address by mail:                                                                                              

Jarmila Spackova, Cajkovskeho 914/54,500 09 Hradec Kralove, Czech Republic                                                                                    

or send an email (prefered): info@sspe.cz 

I will take part in the Sunday trip to Malsice/ Jelen's family, church/- about 3 hours 

(number of participants):

Total participation fee: The date of payment:

Names and addresses:

YES / NO

I will attend the guided tour around the city of Tabor held on Saturday (approx. 2,5 km), 

duration 1,5 hrs. depending on the weather (number of participants):

Member number:

Participation fee for SSPE member/ non-member

I also register following persons who do not exchange:

APPLICATION FORM FOR THE SSPE CONGRESS OF COLLECTORS AND FRIENDS OF EX-LIBRIS                                                                                                                                                          

LH Hotel Dvořák Tabor Congress & Wellness 3. – 5. 10. 2025

Name, surname (university degree):

Email:

Phone:

Address:


