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THANK YOU FOR SENDING US THIS FORM BEFORE 1st MARCH, 2009
BY E-MAIL (esta@myonline.be) OR FAX (+32-(0)2-252 52 80)
(Please make copies of this blank form to book more delegates)

ESTA CONFERENCE ROME – 26/28 APRIL, 2009

REGISTRATION FORM

Please one form per delegate to be completed in capital letters

NAME OF THE COMPANY:
______________________________________________________

VAT NUMBER: 
______________________________________________________

COUNTRY: 
______________________________________________________

NAME OF PARTICIPANT: 
______________________________________________________

  ACCOMPANIED BY: 
______________________________________________________

I WILL PARTICIPATE IN THE:

· CONFERENCE SESSIONS ON MONDAY, APRIL 27, 2009
  FORMCHECKBOX 
 YES*
  FORMCHECKBOX 
 NO*
· CONFERENCE SESSIONS ON TUESDAY, APRIL 28, 2009
  FORMCHECKBOX 
 YES*
  FORMCHECKBOX 
 NO* 
I (WE) WILL PARTICIPATE IN THE:

· WELCOME DINNER, SUNDAY, APRIL 26, 2009
  FORMCHECKBOX 
 YES*
  FORMCHECKBOX 
 NO*
· GALA DINNER ON MONDAY EVENING, APRIL 27, 2009
  FORMCHECKBOX 
 YES*
  FORMCHECKBOX 
 NO*
· CLOSING LUNCH ON TUESDAY, APRIL 28, 2009
  FORMCHECKBOX 
 YES*
  FORMCHECKBOX 
 NO*
REQUIRED HOTEL RESERVATION (TO BE PAID INDIVIDUALLY TO THE HOTEL)

Selected hotel:
 FORMCHECKBOX 
 CROWNE PLAZA* 
 FORMCHECKBOX 
 TORRE ROSSA PARK HOTEL*
Double room :
 FORMCHECKBOX 
 IN SINGLE OCCUPANCY*
 FORMCHECKBOX 
 IN DOUBLE OCCUPANCY*





 FORMCHECKBOX 
 SMOKING

 FORMCHECKBOX 
 NO SMOKING

Special food requirements: 
 FORMCHECKBOX 
 NO*
 FORMCHECKBOX 
 YES* - Please specify:
………………………………………………

Date of arrival: __________________         Estimated time of arrival (hotel) :____________

Date of departure: _______________         
Estimated time of departure (hotel):__________

Name: 
_______________________
Signature: 
________________________

Date: 
_______________________
Telephone: 
________________________

E-mail: 
_______________________
Fax: 
______________________________

(*)  Please tick the appropriate response.
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