
Registration Form

Title:   Dr.   Mr.   Mrs.    Ms.

Name: (Please write in BLOCK letters) ...............................................................................................................................................................................................................................................

Institution (Hospital/Clinic): ......................................................................................................................................................................................................................................................

Designation: ......................................................................................................................................................................................................................................................................................

Address: ........................................................................................................................................  Country: .............................................................................................................................

P.O. Box: ........................................................................................................................................   City:  .....................................................................................................................................

Tel: ....................................................................................................................................................   Mobile: ................................................................................................................................

Fax: ................................................................................................................................................ E-mail: ................................................................................................................................
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Please debit my credit card with an amount of AED ............................... I, .......................................................................... the card holder will honor this transaction 
and not hold INDEX® Conferences & Exhibitions Organisation Est. responsible if the credit card has been compromised.

Authorisation Note

Payment Details:

Credit Card No.

Name on Card

Expiry Date

Payment can be made either by cash or credit card to: INDEX® Conferences & Exhibitions Organisations Est.

Cancellation Policy

* Accompanying persons’ registration is limited to the participant’s family only.

Signature .......................................................................

Date..................................................................................

8 - 10 November, 2011 ATLANTIS The Palm, Dubai - UAE

(before 10th June, 2011) (after 10h June, 2011)

(before 10th June, 2011) (after 10h June, 2011)

  Option 1 - Package Fees: includes lunch & coffee, gala dinner and welcome reception

   Early bird  Pre-registration On-site registration

 IHF Member AED 2930 (US$ 795) AED 3220 (US$ 875) AED 3300 (US$ 895)

 Non Member AED 3150 (US$ 855) AED 3480 (US$ 945) AED 3550 (US$ 965)

  Option 2 - Non Package Fees

    Early bird  Pre-registration On-site registration

 IHF Member AED 2210 (US$ 600) AED 2500 (US$ 680) AED 2580 (US$ 700)

 Non Member AED 2430 (US$ 660) AED 2760 (US$ 750) AED 2840 (US$ 770)

 Accompanying person AED 1100 (US$ 300)

 Welcome Reception  Free for Resistered Participants 

 Gala Dinner AED 740 (US$ 200)
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Registration fee

Any changes or cancellations must be received in full and in writing. Refunds will be issued according to the reimbursement rules. Please allow a 
minimum of 8 weeks for processing any refund. Refunds are based on the total transactions for all registration fees, courses, tours, and social events. 
Participants area advised to keep a copy of the registration form.

Cancellation Dates:
Before 10th June, 2011 90% reimbursed
Between 10th June and 10th August 2011 80% will be reimbursed
After 10th August 2011 no reimbursement

( excludes gala dinner )


