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For accommodation, one night’s deposit is required  ■■ or a credit card number supplied (over) as a guarantee  ■■
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*Note on the Early Deadline: Early Registration
discounts apply to payments made or invoiced
on or before 1st September 2007.  Invoices
MUST be paid within 14 days to secure the
Early Registration rate.  After 14 days, the Late
Registration rate will be due.  
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PAYMENTS Payment must be made in full, in pounds Sterling, either by: 

(i) Cheque drawn on a UK bank, payable to Index Communications Meeting Services (Scotland) Ltd and sent to the 
Conference Secretariat 

(ii) Bank/credit transfer, free of any bank charge to payee to: Bank of Scotland, 600 Gorgie Road, Edinburgh, EH11 3XP.  
Sortcode: 12-20-26; Account Name: Index Communications Meeting Services (Scotland) Ltd; Account Number: 01880856; 
IBAN: GB91 BOFS 1220 2601 8808 56; BIC: BOFSGB21282; Please give the delegate’s surname as the reference, to aid 
allocation of the funds.  If you are paying by bank/credit transfer, please provide full details of the transfer that you have 
made when you send your Registration Form to the Conference Secretariat.

(iii) Cards** by using one of the following cards: Visa, Mastercard or Switch/Maestro. Please note that your card statement 
will show the payee as Index Communications Meeting Services.

** Important note: payment by card of the Conference and Social Event Fees will incur an administration charge of 4% to be included in the total payment to cover
card company costs which the Conference is unable to support.
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The Conference Organisers and Index Communications Meeting Services act as agents and cannot be held responsible for any loss, injury or damage to any
person or property, whatever the cause may be. The liability of persons and enterprises providing means of transportation or other services, however remains
unaffected. Only written arrangements are binding. By completion of this Form you are authorising the Organisers to use all registration data given in this Form
for a computerised handling of the Congress.

C

Registration Cancellation policy: 

Cancellations should be made in writing to the Conference Secretariat.

● Cancellations received before 1st October 2007: full refund minus 25% administration charge.

● Cancellations received after 1st October 2007: no refund.

● All approved refunds will be processed and issued 60 days after the Conference.

ICIIC 2007 Conference Secretariat
Index Communications Meeting Services
Crown House
28 Winchester Road
Romsey
Hampshire SO51 8AA
UK

Tel:+ 44 (0) 1794 511331/2 Fax: + 44 (0) 1794 511455

fold along dotted line for window envelopes
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