PM-05: Advancing Project Management for the 21st Century
“ Concepts, Tools & Techniques for Managing Successful Projects”
Moevenpick Resort & Thalasso Hotel, Heraklion,
Crete, Greece, 29-31 May 2010

REGISTRATION FORM

Please fill in this form in CAPITAL LETTERS and tick where appropriate. This form is for one congress delegate
only. Please send this form by fax or e-mail:

FREI S.A. Travel Congress

Professional Congress Organizer

3 Paparigopoulou Str 10561 Athens Greece

Tel: +30 2116005660, +30 2103215600, Fax: +30 2103219296
Email: 2010@pmgreece.gr & info@frei.gr

Personal Information

Please type or print clearly in BLOCK CAPITALS and provide the information as you wish it to appear on your
name badge

Title [] Prof. [ ] Dr. [] Mr. ] Mrs. [ ] Ms.

Last Name First Name

Mailing Address 01 office  [Residence

Institution Dept.

Street/P.O. Box

Postal Code City Country
Telephone (Country code) City code Number
Fax (Country code) City code Number

E-MailAddress| I I I 1111t rrrrrrrrrrrrirerrr vt il

Conference Registration fee

CATEGORY Early Late
Until March 29, 2010 After March 29, 2010

Delegates 490 Euro 550 Euro
PM-Greece /IPMA/CIB 390 Euro 450 Euro
Members

Eastern European, African 290 Euro 350 Euro
Countries & Full Time

Students

Gala Dinner (optional) 60 Euro 80 Euro
Publication Fee * 190 Euro 250 Euro

*Publication fee does not include Conference participation



Fee for Delegates, Full Time Students, Eastern European, African Countries includes:

e Welcome Reception,

e Technical Sessions,

e Conference Proceedings,
e Coffee Breaks,

e Light Lunches,

e Closing Ceremony

Payment

Total amount due in EURO: €

Registration Fees Euro:
Total: Euro:

Option 1: On Line Payment

On line payment is also possible on www.2010.pmgreece.gr . Please note that this is payment on a

Secure environment via bank.

Option 2: Credit Card

O Please charge my credit card:

Visa MasterCard
CardNo:L I L 111l rrrtrrrririril Expiry date: __/_ _
CVC(card validation code): 1 | 1 | Name of card holder:
Credit card holder’s Signature:
Option 3: Bank Transfer
O | have transferred the total amount to the ALPHA BANK account:
ALPHA BANK
ACCOUNT NUMBER: 1200023 20005353
IBAN CODE: GR 290 140 1200 1200 0232 0005353
SWIFT CODE: CRBAGRAAXXX

Bank charges are the responsibility of the payee and should be paid at source in addition to the registration

fees.

Cancellation Policy:

Cancellation of registration:

Should a participant wish to withdraw his registration, a written notification must be sent to the Organizers.
Cancellation of registration can be made up to March, 29 2010. After this date no refund will be possible.

Date: Signature:




