FORM I

REGISTRATION AFERA ANNUAL CONFERENCE 2010
6 – 9 October 2010, Sheraton Stockholm Hotel, Sweden
Please return this form to the Afera Secretariat before 10 June 2010
fax number: +31-70-363 6348

Company
:

Address

:


Country

: 





VAT Nr.: 

Telephone
:





Fax: 

E-mail

: 


Badging details:

	Surname delegate(s)
	First name
	Surname accompanying person
	First name accompanying person

	
	
	
	

	
	
	
	

	
	
	
	


Please indicate in which programme items you will participate:

	Wednesday 6 October 2010
	No. of persons


	Dinner
Afternoon boat tour ends at Vasa Museum, private visit followed by Cocktail and Dinner
	

	Welcome Cocktail at Sheraton Stockholm Hotel
	
	Friday 8 October 2010
	No. of persons



	Thursday 7 October 2010
	No. of persons


	Partners Excursion incl. Lunch 

Visit to the famous design shop Svenskt Tenn- in private and visit to the Food Market Östermalmshallen followed by lunch
	

	Partners Excursion incl. Lunch 

(half day excursion walking tour of historic island of Gamla Stan and visit of Nobel Museum followed by lunch)
	
	Delegates Lunch
	

	Delegates Lunch 

	
	Cocktail & Conference Closure Dinner
at the 
Atrium Restaurant of the National Museum
	

	Groups’  Excursion
Privat sighseeing boat – passing under 15 bridges and through 2 locks
	
	
	


ANNUAL CONFERENCE PARTICIPATION FEE (Per Person) AND PAYMENT 
Registrations received after June 10, 2010 and payment term as indicated on the invoice is exceeded Fee will be raised with € 100 Euro (see the Conditions of Participation)

Before June 10, 2010
* Note: All prices are excl Swedish VAT (see additional note to invitation)
Afera Members:

................
Delegates
X
€ 995 - € 120 = € 875*
=
€
…………………….
................
Partners
X  
€ 615 - € 120 = € 495*
=
€
…………………….

Member of Affiliated Associations:

................
Delegates
X
€ 1.150*
=
€
…………………….
................
Partners
X  
€ 750*
=
€
…………………….

I’m a member of
 IVK (   Assogomma (    SNCP ( 
Non-Members:

................
Delegates
X
€ 1.250*
=
€
…………………….
................
Partners
X  
€ 850*
=
€
…………………….

Please invoice me for the total amount of 
€
....................….
I hereby acknowledge my understanding and acceptance of the cancellation terms for the Afera Conference 2010.

I will pay my Participation invoice within 14 days of receipt but no later than payment term stated on the invoice. In case my participation fee is not received at the Afera Account before 22 September 2010, my credit card will be charged upon arrival at the Conference Registration Desk of Afera at the Sheraton Stockholm Hotel.

I will reserve my hotel room directly ONLINE with the specially developed webpage of the Stockholm Sheraton via http://www.starwoodmeeting.com/StarGroupsWeb/booking/reservation?id=0907202650&key=1F6B6 and acknowledge my understanding and acceptance of conditions mentioned in this page.

I did reserve a room at the Sheraton Stockholm Hotel
YES/NO


For Afera’s information, my/our date of arrival is: 
……………………….

For Afera’s information, my/our date of departure is: 
……………………….

	Name:

	Date: 

	Signature:




Please return this form to the Afera Secretariat before June 10, 2010
fax number: +31-70-363 6348

