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REGISTRATION FORM

Meeting Bureau:
E-mail: Phone: Fax: Mailing address:
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I. Company Information

Company name: ...........................................................................................................................................................................

Correspondence address with postal code: ......................................................................................................................................

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

Name of Contact Person: ...............................................................................................................................................................

Title of Contact Person: ..................................................................................................................................................................

Phone number of Contact Person with country and city code:.............................................................................................................

Fax: ....................................................................................... Mobile phone number: ...................................................................

E-mail address with block letters: ....................................................................................................................................................

Please send the invoice to: .............................................................................................................................................................

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

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

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

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

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

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

Date:......................................................................................

.....................................................................................
Signature

II. On behalf of the above Company, I hereby order the following facilities:


