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ECTA Spring Conference 2005 Delegate Registration Form

Title (Mr/Mrs/Miss/Ms/Dr):…….. 
First Name:………..…….……..………Last Name:…….……….………………………..

Company Name:………………………………….………………………………………………………………………………

Member  FORMCASILLA 

Non-member  FORMCASILLA 


Non-member applying for membership  FORMCASILLA 

Job Title:…………………..……………………….………………………………………………………….……….………….

Address:……………..…………………………….……………………………………………………………..…….…………

City:…………………..…………. County/State:…….……..………………Postcode/ZipCode………………….…….…...

Country:………………………… Proposed Arrival Date:……………..    Special Dietary Reqs:…………..….………….

Tel:……………………..……….. Fax:…….……..…………………….. E-mail:…………………….…………………….…..
I am attending as a Delegate  FORMCASILLA 
    Sponsor  FORMCASILLA 
    Speaker  FORMCASILLA 
     Exhibitor  FORMCASILLA 
    Press  FORMCASILLA 
    GPM FORMCASILLA 
    Other  FORMCASILLA 
……………………….

Invoicing Address (if different from above):

Address:……………..…………………………….……………………………………………..…………….…….…………………………….

City:…………………..…………………..County/State:…….……..………………………..Postcode/ZipCode………………….…….……

Country:………………………………………….

Tel:……………………..…………………Fax:…….……..…………………………………..E-mail:…………………….…………………….
Registration Fees (Prices in Euro ex TVA @ 16%):



Member


Registration fee (inc workshops)

Autelsi member rate
 FORMCASILLA 
 €495 (€574.20 inc TVA) 
 

Registration fee (not inc workshops)

Autelsi member rate
 FORMCASILLA 
 €495 (€574.20 inc TVA) 
 

Registration fee (workshops only)

Autelsi member rate
 FORMCASILLA 
 €225 (€261.00 inc TVA) 
 

TVA (VAT) No:…………..………….…………………………………...(required otherwise TVA will be charged)

Indicate chosen workshop
 FORMCASILLA 
  Workshop 1       FORMCASILLA 
 Workshop 2   or     FORMCASILLA 
 Workshop 3

Promotional code (if applicable)
…AUT…………………….
Registration Payment:
To qualify for early discounts, registration and payment must be received by deadlines above

Please include credit card and expiry date information to guarantee your registration.  We cannot process your request without this information.  No telephone requests will be accepted – only on-line, fax or mail.  Payment by credit card or wire transfer only.
 FORMCASILLA 
 VISA
 FORMCASILLA 
 Mastercard


NO AMEX ACCEPTED
 FORMCASILLA 
 Wire Transfer
 FORMCASILLA 
 Purchase Order Number……………………

Credit Card Number:……………………….…………………………………Expiry Date:……..……CVC (security) No:…………………

Name on Card:…………..………………………………Cardholder Address:….…………………………………………………………….

Signature:…………..…………………………….………………………Date:………………………... ………..

I agree to pay the above total amount according to the cardholders agreement

Wire Transfer Details:

Barclays Bank, Bracknell Branch, P.O.Box 61, Bracknell, Berkshire, RG12 1GJ


Euro Account Name: ECTA

Sort Code: 20 71 02
Euro Account No: 48196455


Swift Code: BARCGB22

IBAN No: GB04 BARC 2011 7448 1964 55
Please quote ECTA invoice number on wire document if possible.

Cancellation Policy:
Substitutions and cancellations must be requested in writing.  Attention: Sara Russell Fax: +44 (0) 118 979 3288 or E-mail srussell@ectaportal.com.  No cancellations or requests for refunds will be accepted after 31 March 2005.  Refunds will be considered on a case by case basis and will be subject to a Euro 200 cancellation charge. 

Your contact details will be entered onto the ECTA database.  Please tick if you DO NOT:  
Wish to receive any ECTA direct mailings
 FORMCASILLA 



Wish to receive any 3rd party mailings 
 FORMCASILLA 

European Competitive Telecommunications Association, 1a Eastheath House, Eastheath Avenue, Wokingham, Berkshire, RG41 2PR, UK.   

ECTA VAT No:  642517840       Please return this form to srussell@ectaportal.com or by fax: +44 (0) 118 979 3288


Autelsi


