
FIVS Public Policy Conference in Cape Town, South Africa
Date: September 28 - 30, 2009
The Westin Grand Cape Town Arabella Quays
Convention Square Lower Long Street Cape Town, 8000 · South Africa Phone (27)(21) 4129999 · Fax (27)(21) 4129001
www.starwoodhotels.com

Registration Information and Form

Cost:
for Delegates, Non-Members & Accompanying Persons

Conference Delegates (Sept 27-29): 

750 €uros p.p. 
Government Delegates (Sept 27-29): 
750 €uros p.p. 
FIVS Non-Members (Sept 27-29): 

900 €uros p.p. 
Accompanying Persons (Sept 27-29):
100 €uros p.p. 
(i.e., spouses or significant others not attending the meetings but participating on the Sunday tour and attending the gala dinner)
Payment:

Registration fees may be paid by bank check, bank transfer or cash. Bank checks and bank transfers are preferred and due at the time of registration, while cash will only be collected at the commencement of the conference.

Please send bank checks to:
FIVS

18, rue d’Aguesseau

F - 75008 Paris

France

Please make bank transfers to:


CREDIT DU NORD - AG INSTITUTIONNELS



50, rue d’Anjou



F- 75008 PARIS



FIVS – Bank account n° 10716200200 60



Bank code n° 30076- Desk n° 02352



International IBAN: FR76  3007 6023 5210 7162 0020 060

Swift BIC: NORDFRPP
Registration:

Please complete the Registration Form below and return to FIVS headquarters before the meeting.  If you have any questions about registering, please feel free to contact FIVS at  + 33 (0) 1 42 68 82 48, FAX at + 33 (0) 1 40 06 06 98 or email us at dcaubet@fivs.org.
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FIVS Public Policy Conference in Cape Town, South Africa

Date: September 27 - 29, 2009

The Westin Grand Cape Town Arabella Quays
Convention Square Lower Long Street Cape Town, 8000 · South Africa Phone (27)(21) 4129999 · Fax (27)(21) 4129001
www.starwoodhotels.com

Registration Form

Delegate’s Name:       _________________________________________
Accompanying Person’s Name: _________________________________
Name (Non-Member): _________________________________________
Organisation / Company / Government: ___________________________

___________________________________________________________

Address:           ______________________________________________           ___________________________________________________________
Phone: ________________________ Fax: ________________________
Email: ________________________

Arrival Date: ___________________

Departure Date: ________________

Fees: 
Delegate Fee: _______   Accompanying Person Fee: ______
Non-Member Fee: ____

Total Fees:  
Payment Method: (Please check box)

□ Bank Check 
□ Bank Transfer 
□ Cash

Additional Notes: If multiple delegates and/or accompanying persons are

attending from the same organisation, combining registration fees on a single check or bank transfer is acceptable.  However, please complete a separate registration form for each person.  Please make hotel arrangements separately (see the “Hotel” tab in the Conference Page).

April 27, 2009 version

