DIALOGUE ;‘ 4 Easy ways to register:

CAPITAL

. Online :
(,The Company*“) www.Dialoguecapital.com/Onlinepayment
BOOKING YOUR TICKET e  Email: info@dialoguecapital.com

Infrastructure Dialogue 2017 (“Event”)

e Tel.. +44(0)208 451 05 60
. Post: Dialogue Capital Ltd, 395, Chapter

1.

2.

3.

4.

Road, NW2 5NG London, UK

Fees for Official Participants (Programme) (per person)

. . 5
(‘Fee”) What does your ticket include?

Category Early Bird Standard
Rate, before | Rate, before
or on 21nd or on 16t
April 2017 June 2017

All  prices include events-entry, full
documentation, lunch and refreshments.

Upon registration you will receive a
confirmation email including venue-details,

Fee Official O€1695 + O €1895 + a full agenda and contact information. All
Participants 19% VAT 19% VAT attendees are responsible for the
(Programme) arrangement and payment of their own

travel and accommodation.

Delegates Fees (per person) (“Fee”)

Category
Early Bird Rate, Standard Rate,
before or on 21rd before or on 16th
April 2017 June 2017

Fee Delegate

0O €2295 + 19% VAT |0 €2395 + 19% VAT

Booking contact details of “Attendee” at Infrastructure Dialogue 2017:
Pass 1:
Title: First name: Surname:
Job title:
Telephone: Fax: Mobile:
Email :

Contact details of person in First name /last name: Job title/email/direct tel.
charge of ticket booking:
Organisation details:
Name:

Address:

Town/City:
Postcode: Country:

O Yes, please: The registered delegate wishes to subscribe to the e-newsletter and wishes to receive
more information.

O Yes, please: | am interested in Club-membership and would like to receive more information.

Payment methods (all fees are strictly payable in advance)
Please select one of the following payment methods:

O Credit Card: Register and pay via the website (Paypal) at www.dialoguecapital.com/onlinepayment or
email us at finance@dialoguecapital.com to pay online and we will issue you an e-invoice for credit-card
payment (there will be a charge of 3,6% for email-based online-payments.)

Tick as appropriate: OAmex OVisa OMastercard OEurocard

Name as it appears on Credit card:

Card no. Expiry date: /  3/4 digital security number:

Signature of Credit card holder (first and last name):



http://www.dialoguecapital.com/onlinepayment
mailto:finance@dialoguecapital.com
http://www.dialoguecapital.com/Onlinepayment

LIS

(,The Company*“)
O Bank transfer (A booking fee of 75 Euros will apply for bank transfers. Bank transfers can be only
made before May 22nd, 2017.)
Payable to Dialogue Capital Ltd., HSBC Bank: Account Number: 76405897, Sort-Code: 40-05-15,
IBAN: GB17 MIDL 4005 1576 4058 97 Swift address / BIC: MIDLGB22

5. Terms and Conditions
Your Fee should be paid in full prior to attendance. If payment has not been received in accordance with
paragraph 1 & 2, above, you will not be permitted to enter the Event.
Cancellations: Should you not be able to attend the Event; a substitute delegate may attend the Event on
your behalf at no extra cost. For avoidance of doubt, any substitute delegate must be notified to The
Company no less than 48 hours prior to the Event.
If a suitable substitute delegate cannot be found, The Company shall be entitled to retain 65% of the Fee
including VAT thereon and shall take reasonable steps to return the balance of the Fee to the Attendee
within 14 days following the Event, provided cancellation is notified to The Company not less than 21
days prior to the Event.
In the event that cancellation is notified to The Company less than 21 days prior to the Event, The
Company shall be entitled to retain 100% of the Fee including VAT thereon and in full and final
settlement of the same.

Dialogue Capital reserves the right to change, amend, reschedule and cancel the Event on reasonable
notice. In the event of cancellation by The Company, the Attendee shall be entitled to a full refund of the
Fee to be arranged within 14 days of cancellation of the Event

I confirm that | have read and accepted The Company’s terms and conditions and | am authorised to
sign this document on behalf of the company.

[PRINT NAME ,“Attendee”]:

Signature:

Date:




