ntea °

ALLIANCE OF INDEPENDENT FIRMS

ANTEA 1st Worldwide Conference
Berlin - 9th October 2009

Firm Name:

Address:

Delegate Name (First name) (Last name)
(please complete one registration per
delegate)

(First name) (Last name)

Companion Name:

Preliminary schedule: The conference is estimated to start at 9:30 with a Welcome
Coffee and finish Technical Sessions at 18:00.

CONFERENCE FEES (please calculate your conference fee as follows)

No.Delegates | Subtotal | Delegate Registration: 65€/per person
This includes welcome coffee, conference drinks, business lunch and

1 65¢ beverages and coffee break..
No. nights Subtotal Accommodation including breakfast:
Single room: 137,00€/per night Double room: 165€/per night
Date of arrival: Date of departure:
Non smoking [ ] smoking [

Special dietary requirements

No. attendees | Subtotal 8th October Welcome dinner: 75€/person.

No. attendees | Subtotal 9th October Closing dinner: 85€/per person.
(Including guide and tour route)

(Full payment must accompany your conference registration - deadline
TOTAL 16 September 2009)




Please make sure all relevant sections of this form are completed fully before
returning it to ANTEA - Fax +34 93 487 28 76 - EMAIL: visi.cuestas@antea-int.com.

Applications must be made on this registration form and must be received by 16 September
2009 at the latest in order to make hotel arrangements.

Note 1: ANTEA makes arrangements with the hotel on behalf of the attendees and cannot
accept any liability for actions of the hotel outside the control of ANTEA.

Note 2: Cancellations received after 16 September 2009 are not refundable, unless refunds
can be obtained from the Hotel. However, substitution of an alternative delegate will not carry
any penalty.

PAYMENT

Method of Payment: Please pay by bank-to-bank transfer to the under mentioned bank
account of ANTEA and advising your bank that you will meet all charges

Bank: BBVA

Account name: ANTEA

Account number: 0182 5405 58 0201517536

Swift code: BBVAESMMXXX

IBAN: ES60 0182 5405 58 0201517536

INVOICE DETAILS

Company name:
Address:
VAT number:

SIGNED: DATE:




