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Kossuth Lajos utca 83, Budapest H-1161 

Tax number: 12959509-2-42 

Application deadline: 
20 February 2026

Contact person: Andrea Szántóné Varga 
(+36 30 237‐1222, vargaa@diagnostics.hu) 

APPLICATION FORM 

24th CONFERENCE ON INSULATION DIAGNOSTICS

Kenese Bay Garden  **** 25 – 27 March 2026

Name and address of the firm (full billing address, EU VAT number): ................................................

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

Postal address for invoicing: .............................................................................................................. 

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

Name, phone number and signature of the person in charge of the application administration (who 

hereby agrees to the Privacy Policy): ………......................................................................................... 

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

A confirmation will be sent to the following email address: .............................................................. 

By filling out and signing an application form, applicants accept the Privacy Policy, as well as the 
application conditions detailed in this document.  

Participation is not possible without a signature. 

If applying for a double room without naming a roommate, the price of a single room will be 
invoiced. 

Participation fees without accommodation: 

Full conference 
2-day participation
1-day participation

142  000  HUF  +  VAT/person  
  99 000 HUF + VAT/person 
   84  000 HUF   +  VAT/person

Accommodation: Single room 

2 nights 
1 night 

124 000 HUF + VAT/person  
  62 000    HUF  +  VAT/person

Double room 

78 000 HUF + VAT/person
39  000   HUF  +  VAT/person
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Included in the aforesaid prices: 

Participation in the conference with accommodation 

- In addition to the one-night accommodation and one breakfast, 1-day participation with
accommodation gives right to the applicant to use all the services of the event (conference, coffee
break, further meals) on the selected two days.

- In addition to the two-night accommodation and two breakfasts, 2-day participation with
accommodation gives right to the applicant to use all the services of the event (conference, coffee
break, further meals) on each day.

Check-in is available from 3 p.m. on the day of arrival, check-out is by 10 a.m. on the day of
departure; nevertheless, the applicant can participate in the conference all day after check-out. 

Participation in the conference without accommodation 

This type of participation gives right to the applicant to use all the services of the event (conference, coffee 
break, further meals) except for accommodation and breakfast on the selected day(s). 

Participation in the conference with double room accommodation 

For this type of application, we expect the application of two colleagues who would like to sleep in the same 
room. Please understand that, since we cannot expect two strangers to share the same room, we only 
accept applications for double room accommodation if the name of the roommate is stated on the 
application form. Otherwise, we can only confirm the application by invoicing the double room at the price 
of a single room. 

Conditions of the application: 

Participation fee will be invoiced after the event. The amount on the invoice must be transferred to the 
account of Diagnostics Ltd. within 8 days after receipt of the invoice. 

Deadline of free cancellation: 20 February 2026, 24:00. By this date, Applicant can cancel their 
participation in the conference without obligation to pay.  

If cancelling participation in the event after this date, Applicant is obliged to pay the full price as penalty. 

Organisers of the event only accept cancellations in writing, and acknowledge communication via e‐mail as 
a written form. Cancellation must be sent to vargaa@diagnostics.hu . Cancellation only exempts Applicant 
from their payment obligation when it has been confirmed by Organisers of the event. 

It does not exempt Applicant from their payment obligation if they do not show up at the conference 
and do not take the opportunity of free cancellation before the deadline. 

Participation can be transferred to another person by 24 March 2026, and it is subject to the 
conditions regarding double room accommodation. 
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Privacy Policy 

By applying for the conference on insulation diagnostics, you give your express consent to Diagnostics Ltd. to store, 
use and manage your personal data (such as name, address, email, phone number, etc.) in connection with the 
conference until withdrawal (in accordance with GDPR), which naturally will not be divulged to third parties. In 
addition, you give the company your consent to provide you with further information about the conference in the 
future through the abovementioned channels. 

Furthermore, you agree to pictures, video and/or sound records to be taken during the conference as well as to be 
stored, used, managed and disclosed via an Internet platform by Diagnostics Ltd., whose sources will not be 
divulged either to third parties. 

If you are a speaker at the conference, by your application, you give your consent to Diagnostics Ltd. to distribute 
the planned and final programme of the conference in printed and digital form, which may include your name, 
company name, title of your presentation, its brief summary, images, video and audio included in the 
presentation. 

We hereby inform you that you can withdraw your consents at any time. Your inquiry regarding data protection is 
welcome at adatvedelem@diagnostics.hu . You can find out more about the EU’s General Data Protection 
Regulation at https://www.privacy-regulation.eu/en/. 
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Applicant’s name Signature Position Roommate * Selected services Preferred forum (section)

1. 
Conference with meals

Acc. in a single room

Acc. in a double room

Transformers, generators, 
circuit breakers

Cable diagnostics 

2. 
Conference with meals

Acc. in a single room

Acc. in a double room

Transformers, generators, 
circuit breakers

Cable diagnostics 

3. 
Conference with meals

Acc. in a single room

Acc. in a double room

Transformers, generators, 
circuit breakers

Cable diagnostics 

4. 

Wed Thu Fr

Conference with meals

Acc. in a single room

Acc. in a double room

Transformers, generators, 
circuit breakers

Cable diagnostics 

* When double room accommodation is selected, the name of the roommate must be stated on the form. Without the roommate’s name, we will confirm the
application by invoicing the double room at the price of a single room.

Participation is not possible without signing the application form. By signing this form, Applicant accepts the Privacy Policy and the conditions of the application.

…………………….., ...… …… 2026. L.S. ……………………………………………. 
Authorised signature

Email address 

Wed Thu Fr

Wed Thu Fr

Wed Thu Fr
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