
XIII World Congress of AIDA Paris, 17-20th May 2010  Registration Form  A/ Personal Details  Title: ……………  Last Name: ………………………………………….  First Name: ……………………………………….  Company: ………………………………………………………………………………………………………………………… Address: ………………………………………………………………………………………………………………………….. City: ……………………………………….. Postal code: …………...…..  Country: ………………………………………… Phone: ………………………………………e-mail:…………………………………………………………………………….. B/ Registration category □Delegate on site  700 €        Total 1/:________________ € C/ Registration for accompanying person □ No, I will not be accompanied   □ Yes, I will be accompanied (Fees for accompanying person: 180 €)               Details of the accompanying person: Last Name: ………………………………….…….. Title: …………… First Name: …………………………………………. Total 2/: ________________ € D/ Social Events: Please select which events you wish to attend   Welcoming Reception at the Assemblée nationale – Monday 17th May 2010 ( included in registration fee) □ I will attend the Welcome Reception               □ I will not attend the Welcome Reception                  Gala dinner at the Musée des Arts Forains – Thursday 20th May 2010 ( included in registration fee)  □ I will attend the Gala dinner                              □ I will not attend the Gala dinner □ My accompanying person will attend the Gala dinner □ My accompanying person will not attend the dinner  E/ Payment  Total 1 + 2  = _____________€ □ Debit my Visa/Master/Eurocard (Amex not accepted)   Name of card holder: ……………………………………  Expiry date: _____ / _____                    N° _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _  Date: …. / …. / 2010 Signature:      □ Payment by cheque in Euro (to “Colloquium/10AIDA”) □ Payment by cash Colloquium/ 10AIDA 12 rue de la Croix Faubin – 75557 Paris cedex 11 – France aida2010@clq-group.com 


