
 

Fax Registration 

 

Participant:  Last Name: _______________________ 

First Name: _______________________ 

Company: _______________________ 

Job Title: _______________________ 

 

Billing Address: Company: _______________________ 

   Street:  _______________________ 

   Zip Code: _______________________ 

   City:  _______________________ 

   Country: _______________________ 

 

Conference Fee (check box):       CHF 1,160.- (until June 30, 2010) 

           CHF 1,450.- (after June 30, 2010) 

   

Discount Code (Optional):  _______________________ 

 

Cancellation Policy (check box): - before August 30, 2010:  70% refund 

     - after August 30, 2010:  50% refund 

     - after September 15, 2010:  no refund   

           I AGREE 

 

 

______________________  ______________________    __________________ 

First Name/Last Name  Location/Date           Signature  

 

 

Fax to: +41 (43) 430 20 14 


