
 

 

 

 

 

 

 

 

 

 

 

KAYA PALAZZO GOLF RESORT 
(Please tick the relevant box below) 

TUSAF MEMBER NON-MEMBER 

SINGLE ROOM 1.300 Euro 

DOUBLE ROOM (2 people attending the congress)  1.800 Euro 

DOUBLE ROOM (family discount, participant + spouse) 1.700 Euro 

SINGLE ROOM 1.350 Euro 

DOUBLE ROOM (2 people attending the congress)  1.850 Euro 

DOUBLE ROOM (family discount, participant + spouse) 1.750 Euro 
 

KAYA BELEK HOTEL 
(Please tick the relevant box below) 

TUSAF MEMBER NON-MEMBER 

SINGLE ROOM 1.300 Euro 

DOUBLE ROOM (2 people attending the congress)  1.800 Euro 

DOUBLE ROOM (family discount, participant + spouse) 1.700 Euro 

SINGLE ROOM 1.350 Euro 

DOUBLE ROOM (2 people attending the congress)  1.850 Euro 

DOUBLE ROOM (family discount, participant + spouse) 1.750 Euro 
 

ONLY REGISTRATION (Attending the meeting and activities without hotel accommodation) 

3-Day Non-Resident Participation 1.000 Euro 
 

EXHIBITOR DISCOUNTED PRICE 
(Please tick the relevant box below) 

KAYA PALAZZO GOLF RESORT KAYA BELEK GOLF RESORT 

SINGLE ROOM 1.100 Euro 

DOUBLE ROOM (2 people attending the congress) 1.500 Euro 

SINGLE ROOM 1.100 Euro 

DOUBLE ROOM (2 people attending the congress) 1.500 Euro 
 

REGISTRATION DETAILS 

• Complete the 2-page registration form, make your payment, and e-mail the form and payment receipt to “Congress Secretariat – 
info@tusaf2026.org.” A confirmation e-mail will be sent once your registration is finalized. 

• Payments can be made in EURO, or in TRY converted at the Central Bank of Türkiye (TCMB) EURO Effective Selling Rate valid on 
the payment day, via bank transfer/EFT or credit card. 

• VAT is included. An e-invoice for the paid amount will be issued after the congress and sent to the e-mail address provided on the 
form. (Please ensure the e-invoice information is filled in completely.) 

• For child discounts, please contact the Congress Secretariat. 
• Participants must arrange accommodation through Serenas. Those who book directly with the hotel or via other channels will be 

charged an additional NON-RESIDENT EXTERNAL PARTICIPATION fee to attend the meeting. 
• Serenas reserves the right to reflect any changes in taxes, duties, and charges in the prices. 
• Cancellations must be requested in writing. Approval is at TUSAF’s discretion; if approved, refunds will be processed after the event. 
• For the family-discount registrant, no name badge will be issued; meeting participation and congress bag are not included. 
• Congress Participation, Name Badge, Congress Bag. 
• The meeting will take place at Kaya Palazzo Golf Resort Hotel; accommodation will be at Kaya Palazzo Golf Resort and Kaya 

Belek hotels. 
• Accommodation is all-inclusive: Check-in 12 Feb 2026 / Check-out 15 Feb 2026 (3 nights). 
• Includes participation in coffee breaks specified in the program, cocktail, one evening entertainment, and gala dinner. 
• Group airport–hotel–airport transfers on 12 Feb 2026 and 15 Feb 2026 are free of charge. Please e-mail your flight details to 

“Congress Secretariat – info@tusaf2026.org.” Private transfers on different days are subject to an extra fee. 

Please complete the form in full (both pages) and send it 
via e-mail to info@tusaf2026.org 
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SERVICES INCLUDED IN THE NON-RESIDENT EXTERNAL PARTICIPATION FEE 

• Congress participation, name badge, congress bag 

• Participation in coffee breaks indicated in the program, cocktail, one-night entertainment, gala dinner 

REGISTRATION and ACCOMMODATION FORM 

NAME & SURNAME :................................................................................................................................................................. 

COMPANY NAME to be printed on the badge :................................................................................................................................................................. 

PHONE (Mobile) :................................................................................................................................................................. 

PHONE (WORK) :................................................................................................................................................................. 

E-MAIL ADRESS :................................................................................................................................................................. 

Second person staying in the same room 

NAME & SURNAME OF 2nd PERSON :................................................................................................................................................................. 

COMPANY NAME 

to be printed on the badge (2nd Person) :................................................................................................................................................................. 

2nd Person MOBILE :................................................................................................................................................................. 

2nd Person WORK PHONE :................................................................................................................................................................. 

2nd Person E-MAIL ADRESS :................................................................................................................................................................. 
 

INVOICE INFORMATION 

 (Please complete fully so that an e-invoice can be issued.) 

E-INVOICE E-MAIL ADRESS :............................................................................................................................................................................................................. 

COMPANY INVOICE TITLE :............................................................................................................................................................................................................. 

COMPANY INVOICE ADRESS :............................................................................................................................................................................................................. 

TAX OFFICE :............................................................................................................................................................................................................. 

TAX NUMBER :............................................................................................................................................................................................................. 
 

FOR PERSONAL COMPANY OR INVOICE TO AN INDIVIDUAL NAME 

NAME & SURNAME :.......................................................................................................................................................................................... 

TURKISH ID NUMBER :.......................................................................................................................................................................................... 

PAYMENT METHOD (Please tick the relevant box below) 
 

TURKISH LIRA (TRY) ACCOUNT 

Account Name : SERENAS ULUSLARARASI TURİZM KONGRE ORGANİZASYON A.Ş (IMPORTANT – account name must be written in full.) 

Bank & Branch : T.GARANTİ BANKASI AŞ.– ANKARA TİCARİ ŞB. 

IBAN (TL) : TR21 0006 2000 1700 0006 2908 16 

Branch Address : GÜVENEVLER MAH.CİNNAH CAD.NO:2 D:1 ÇANKAYA ANKARA 

 For TL payments, the TCMB EURO Effective Selling Rate valid on the payment day must be used. 
 

EURO (EUR) ACCOUNT 

Account Name : SERENAS ULUSLARARASI TURİZM KONGRE ORGANİZASYON A.Ş (IMPORTANT – account name must be written in full.) 

Bank & Branch : T.GARANTİ BANKASI AŞ.– ANKARA TİCARİ ŞB. 

IBAN (EUR) : TR35 0006 2000 1700 0009 0914 39 

SWIFT Code : TGBATRISXXX 

Branch Address : GÜVENEVLER MAH.CİNNAH CAD.NO:2 D:1 ÇANKAYA ANKARA 
 

CREDIT CARD (If you will pay by credit card, please fill in your details completely and legibly and sign the form.) 

CARD TYPE : Visa Mastercard Other 

CARD-ISSUING BANK :.................................................................................................................................................................................................. 

CARDHOLDER NAME & SURNAME :.................................................................................................................................................................................................. 

CARD NUMBER :.................................................................................................................................................................................................. 

EXPIRY DATE : / SECURITY CODE (CVV) 

I accept and undertake the fee and any additional charges that may arise related to the registration option I have selected above. For 

credit card payments, I authorize Serenas Turizm ve Ticaret A.Ş. to charge my credit card with the details I have provided accurately. 

 

Date Signature 

 

 

CONGRESS SECRETARIAT 

Serenas Uluslararası Turizm Kongre 

Organizasyon A.Ş. 

Address : Hilal Mahallesi Cezayir Caddesi No:13 06550 

Yıldız, Çankaya - ANKARA 

Tel : +90 (312) 440 50 11 

Fax: +90 (312) 441 45 64 

Email : info@tusaf2026.org 
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