
1999 PROGRAM OF SEMINARS
   APPLICATION FOR PARTICIPATION

PAYMENT MUST ACCOMPANY APPLICATION   ADVANCE REGISTRATION REQUIRED
PLEASE PHOTOCOPY FOR ADDITIONAL APPLICANTS

Please type or print clearly, completing the entire form

Last or Family name ____________________________________________________________________________

First name(s) __________________________________________ (Mr./Mrs./Ms.) ___________________________

Company____________________________________________________________________________________

Position title __________________________________________________________________________________

Address______________________________________________________________________________________

City_________________________________________________ State ___________________________________

Zip or postal code _____________________________________ Country _________________________________

Telephone [____]__(_____)______________________________ Facsimile [____]__(______)_________________

E-mail _______________________________________________________________________________________

Type of business (main field of activity) _____________________________________________________________

REGISTRATION FEE: *
(PER PERSON/NON-TRANSFERABLE)

q Full program (US$ 1,250) q One day (US$ 650) - day chosen: ___________________________
       Day may be chosen when the detailed Program agenda is available

q Enclosed is a check or bank draft for US$___________________ made payable to IBRD

Charge my q  Visa q  MasterCard q  AMEX

Total amount of US$ ____________ Card # _________________________________________________________

Cardholder’s name ____________________________________________________  Exp. date _______________
(as it appears on credit card)

Cardholder’s signature _________________________________________________________________________

Cardholder’s billing address______________________________________________________________________
(if different from above)

_______________________________________________________________________________________________________

q Paid by wire transfer for US$___________________

Wire fees to: RIGGS Bank NA
ABA NO 0540 0003 0
Swift ID RGGUS33

For deposit to: Account IBRD 12 17 214 099
Reference: Program of Seminars

Applicant’s name and
organization

Please note the cancellation policy.

A participation fee of US$1250 for the full conference or US$650 for a single day is due at the time of application.  All
cancellations or requests for substitutions must be made in writing (a faxed letter is acceptable). Fees will be fully
refunded for cancellations received prior to July 15, 1999. Seventy percent (70%) of fees will be refunded for
cancellations received from July 16 through September 1, 1999. Fifty percent (50%) of fees will be refunded for
cancellations received from September 2 through September 17, 1999.  No refunds will be made for cancellations
received after September 17, 1999.  Payments may be credited towards future Program attendance.


