Registration form

Mediterranean Conference
23-25 June 2010, Sheraton Golf Parco de’ Medici Hotel & Resort, Rome, Italy

Please read the ‘Information’ section before completing this form and return it together with your payment
to Angela Chapman at the address overleaf.

Personal details (Please attach your business card or write in block capitals)

Title Given name Family name

Name and country to be shown on badge (if different from above)

IBA membership number (if applicable) Date of birth

Firm/company/organisation

Address

Tel Fax

E-mail

Special dietary requirements

Guest name
Registration form and fees received: Amount payable
North African discounted rate
(Morocco, Algeria, Tunisia, Egypt, Jordan, Syria, Lebanon) €400 €
Guest fee €10 €

Social functions
Wednesday 23 June
Hosted welcome reception

D I would like to attend. Please note only registered delegates and guests may attend. NIL

Thursday 24 June
Reception and gala dinner Number of tickets x @€55 €

Social function ticket reservations are subject to availability and cannot be guaranteed unless payment has been received before 18 June.

TOTAL AMOUNT PAYABLE £

FULL PAYMENT MUST BE RECEIVED IN ORDER TO PROCESS YOUR REGISTRATION.
PLEASE NOTE THAT REGISTRATIONS ARE NOT TRANSFERABLE.

Payment details

D I enclose a cheque/bank draft made payable to the IBA for the total amount payable.

D | have transferred to the IBA bank account the total amount payable and have attached a copy of the bank transfer details.

D Please charge the total amount due to my (delete as appropriate) Visa/MasterCard/American Express. Other cards are not accepted.

Card number Start date Expiry date

Name of cardholder

Signature Date

JB31IBA0 PaNUIUOD



Where did you first hear about this conference?
D IBA CONFERENCE D OTHER CONFERENCE D DIRECT MAIL D INTERNET D ADVERTISEMENT

D E-MAIL D EDITORIAL D RECOMMENDATION D OTHER

Please provide further details, quoting code (if applicable)

IBA listings are provided to relevant third parties for marketing purposes. The IBA will treat your personal information with the utmost respect and in
accordance with UK data privacy laws.

If you are agreeable to passing on your details, please tick this box D
If you do not wish to receive IBA information and materials, please tick this box D

Your details will however be included in the list of participants, circulated at the conference and displayed within the delegate search of the IBA website.

Please send the completed form to:

Angela Chapman
International Bar Association
10th Floor, 1 Stephen Street, London W1T 1AT, United Kingdom
Tel: +44 (0)20 7691 6868 Fax: +44 (0)20 7691 6545 or +44 (0)20 7691 6544
E-mail: angela.chapman@int-bar.org \Website: www.ibanet.org

For office use only Payment Banked Processed




