TechNet Europe 2007
On board the “Silja Serenade” ship of the Silja Line
(a scheduled ferry service that provides a full day in Stockholm & in Helsinki)

17 and 18 October 2007
SYMPOSIUM REGISTRATION FORM

___________________________________________________________________________________________________

Pre-registration with full payment is required prior to 1 October 2007. After this date, we can no longer guarantee your registration. No on-site registration possible for security reasons on board the ship.
For online registration, visit our website at <www.afceaeurope.org> or complete this form, enclose payment or complete credit card information, and (e)-mail/fax to:  AFCEA Europe, 105 rue Colonel Bourg, 1030 Brussels, Belgium, Tel: + 32-2-705.27.31, Fax: + 32-2-705.28.94, email: europe@afcea.org

___________________________________________________________________________________________________

Photocopies acceptable - one registrant per form - attach business card or print using block letters

LAST NAME ______________________________

FIRST NAME:  _________________________________

MR./ MRS./ MS. or  RANK: __________________
JOB TITLE:   __________________________________________

COMPANY NAME/GOVT.ORG.:____________________________________________________________________

ADDRESS: ______________________________________________________________________________________

CITY & POSTAL CODE: ________________​​​​_____________________     COUNTRY: ________________________
TEL: _________________   FAX: _________________   E-MAIL: __________________________________________

Following information is required for check-in at the  Silja Line Terminal to get on board:

NATIONALITY:_______________________

DATE  OF BIRTH:__________________


Tick the appropriate boxes:



(fees include sessions, lunches and coffee breaks)



AFCEA Member
Non-Member
· 17 October, alongside in Stockholm

Industry Fee


 EMBED Word.Picture.8  

   500 EUR

 EMBED Word.Picture.8  

   580 EUR

Active Military/Government Fee


 EMBED Word.Picture.8  

   135 EUR

 EMBED Word.Picture.8  

   170 EUR

· 18 October, alongside in  Helsinki
Industry Fee


 EMBED Word.Picture.8  

   500 EUR

 EMBED Word.Picture.8  

   580 EUR

Active Military/Government Fee


 EMBED Word.Picture.8  

   135 EUR

 EMBED Word.Picture.8  

   170 EUR

· 17 & 18 October (the cabin accommodation is not included –see Accommodation form)

Industry Fee
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   850 EUR

 EMBED Word.Picture.8  

   970 EUR

Active Military/Government Fee
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   225 EUR

 EMBED Word.Picture.8  

   285 EUR

Network Buffet Dinner, 17 October (18h30 – 20h30)

 EMBED Word.Picture.8  

     50 EUR

 EMBED Word.Picture.8  

     55 EUR    (per person)

(in the Exhibition area and at sea)

Total dinner tickets required:  ____
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 I am a Member

Individual Membership # _____________ (must be completed to receive discount)
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 I am not a Member but would like to join AFCEA to receive the member rate for this conference; 

     therefore, please send membership details.

PAYMENT DETAILS:   payment must accompany completed registration form
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 Check enclosed (make payable to “AFCEA Europe”)     -        Check No: ________________________________


 EMBED Word.Picture.8  

 Credit Card: debit my credit card for the amount of: _________________


 
 EMBED Word.Picture.8  

 Amex         
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 Visa         
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 Mastercard         
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 Eurocard number is: 
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Cardholder name: _______________________   Expiration date: __________     Signature: _________________________

Cancellation policy: 15% administration costs will be charged for cancellations prior to 1 October 2007 - no refund after that date.  Name substitution: any time before 1 October 2007.
Confirmation will be mailed when payment is received. All registrations will be processed on a first-paid, first-served basis.
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   DATA PROTECTION: The information you provide on this form will be held on a database.  If you do not wish your address details to be made available to third parties for marketing purposes, please tick the box.   
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