
With kind support of 

Company Profile 

Women Business DelegaƟon to Egypt  
19-22 October 2026

We aim to arrange tailored B2B meeƟngs for you. Please fill out the form in English and send 
it together with a photo of the parƟcipaƟng company delegate(s) and your company logo in 
digital format (300 dpi) to:  

Dr. Gabi Kratochwil latest by 10th September 2026 to info@cross-cultures.de 

Company name 

Name of the delegate 

Job Ɵtle of the delegate 

Address

Telephone

Telefax

Webpage

E-Mail

Year established 

Annual turnover 

No. of employees 

Services / products 
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Company Profile 

(max. 500 characters incl. blanks) 

 

Current business acƟviƟes in Egypt  

Target groups (please specify target 
branches, companies, ministries and 
other insƟtuƟons)  
(max. 200 characters incl. blanks) 

 

ObjecƟves  
(max. 100 characters incl. blanks) 

 

 

 
 

 



With kind support of 

Registration Form 
Women Business DelegaƟon to Egypt  

19-22 October 2026

Please return latest by 10th September 2026 to info@cross-cultures.de 

 I confirm that I have read and accept the informa on on pages 4 -6 of the form. 

(Please ck as applicable) 

 1.650,- EUR plus VAT 

 1.485,- EUR plus VAT for members of  GHA     BVMED   VFA  Pharmadeutschland 

 IHK F   Business Women IHK  VdU     CEU 

Prices do not include VAT and exclude flight, airport transfers, visa, hotel, and meals not listed. 

PLEASE FILL IN DIGITALLY IN ENGLISH AND SIGN: 

SalutaƟon ____________________ Academic Title ____________________ 

____________________ First Name ____________________

 ____________________ Sector ____________________ 

 ____________________ PosiƟon ____________________

____________________ Postcode, City ____________________

Name 

NaƟonality 

Company 

Street 

Fon ____________________ Fax ____________________

E-Mail ____________________ Homepage ____________________

  Place, date    Signature 

   or 
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Services included in the offer, terms of payment and other information for the delegation trip 
 
I. Prices 
 
The stated travel prices include the following services: 

• Preparation and organisation of the delegation trip  
• Transfers to the meetings listed in the programme 
• Common meals listed in the programme 
• Entrance & Guided Tour GEM 
• Nile Cruise Dinner  
• Provision of the meeting and conference rooms 

 
The above price does not include hotel, visa, flight costs, airport transfers and meals not listed. 
 
Please book and organise your arrival and departure individually as soon as we have confirmed that 
the trip will take place. The general booking and travel conditions of the operating airlines and 
hotels apply, insofar as the conditions of participation and information do not conflict with them. 
 
II. Hotel 

In principle, delegaƟon members can book their own accommodaƟon. Unless otherwise stated in the 
programme, the morning meeƟng point will be the hotel where the delegaƟon leaders and the 
GAWBL team are staying. As soon as we have received your registraƟon, we will inform you about the 
hotels. 

III. Programme 

In addiƟon to meeƟngs with local business representaƟves (B2B) we will design the travel program 
based on the company registraƟons. 

IV. Visa Informa on (e-Visa) Egypt 

German naƟonals require a visa to enter Egypt. 

Tourist visas can be obtained: 

• On arrival at EgypƟan airports (single entry, typically valid for 30 days), or 

• Online in advance via the official e-Visa portal (hƩps://visa2egypt.gov.eg) 

The visa fee is usually USD 25 (single entry). 

Your passport must be valid for at least 6 months beyond the date of entry. 

Source: German Federal Foreign Office, Travel and Security InformaƟon for Egypt. 
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V. Flights

The arrival and departure are individual and the booking as well as the costs are not covered by 
GAWBL and ECS. 

VI. Liability

GAWBL and ECS exclude any liability for damages of any kind. Individual travel insurance and travel 
cancellaƟon insurance are recommended. 

VII. Terms of Payment

Please wait for the invoice to be sent and then transfer the amount to the account: 

Dr. Gabriele Kratochwil 

Sparkasse Leverkusen 

IBAN:  DE25375514400100179555 

BIC/SwiŌ Code: WELADEDLLEV 

Keyword: DelegaƟon Trip Egypt 10 2026, Your Name and Company 

The total amount is due upon receipt of the confirmaƟon.  

VIII. Cancella on Policy:

The following cancellaƟon condiƟons apply (cancellaƟon by parƟcipant): 

2 weeks before departure: 25% 

1 week before departure: 50%  

From the 1st day of the trip: 100%. 

The organizers reserve the right to cancel the delegaƟon if the minimum number of parƟcipants is 
not met. In the event of cancellaƟon due to force majeure, including but not limited to poliƟcal 
unrest in the region, all parƟcipaƟon fees will be refunded in full. The organizers maintain close 
coordinaƟon with relevant internaƟonal authoriƟes regarding the current security situaƟon. 
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The organizers shall not be held liable for any addiƟonal costs incurred by parƟcipants, including but 
not limited to travel, accommodaƟon or other related expenses. 

 

IX. Condi ons of par cipa on 

Due to the limited number of parƟcipants, places will be allocated according to the date of receipt of 
the registraƟon. By registering, the parƟcipant agrees to the processing and handling of personal data 
for the purposes of the trip as well as to the sending of later informaƟon in connecƟon with the trip. 

 

X. For ques ons regarding the prepara on, organisa on and implementa on of the trip, please 
contact: 

Dr. Gabi Kratochwil 
Head & Coordinator of the DelegaƟon 
GAWBL & CrossCultures 
Franz-Hennes-Str. 59, 50226 Frechen 
Germany 
Tel. +49 173 525 72 17 
E-Mail: info@cross-cultures.de  
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