REGISTRATION FORM PER PARTICIPANT
PLEASE RETURN BY THE 1ST OF SEPTEMBER 2011

18th Regional Social Insurance, Pension and Provident Fund
Conference
“Meeting Today’s Challenges in Social Protection and Retirement
Systems”
Cyprus — Nicosia — Hilton Hotel
11 - 14 October, 2011
Registration Form (Please use 1 form per participant)
Print, Complete, Sign and Fax to: +961 1 361611

Organization

First Name o Mr. o Mrs. o Ms.

Last Name

Title (at organisation)

City Country
Address
Tel Fax
Email

Please inform us if instantaneous translation headset is needed

3 Parallel Sessions afternoon of October 12" 2011

o Choice A o Choice B o Choice C

Will you take part in the complimentary excursion on the 14" of October?
o Yes (full da o Yes (half da o No
Payment mode

Registration rates per participant:
Organizations & Companies :
For the first 4 participants Euro 800 Amount
For the 5" participant and more Euro 650

Academic : | € ‘
For academics Euro 650
For students Euro 400

Credit Card Bank Transfer
Credit Card (tick one)
The Muhanna Foundation

o VISA o MASTERCARD o AMEX Audi bank - Bliss Branch
Beirut, Lebanon
Credit card number Account No: 528842 461 044 040 03

‘ | Swift Code: AUDBLBBX
IBAN: LB21 0056 0005 2884 2461 0440 4003

Expiry date e Please note that all the registration
‘ | fees should be paid not later than
September 30" 2011.

Name on card
‘ | e Please acknowledge that

cancellations are not permitted
) however replacements of participants
Signature are welcome at no extra charge.

The admission to this conference is at the discretion of The Muhanna Foundation.

The Muhanna Foundation
Tel: +961 1 371611 | Fax: +961 1 361611
Website www.muhanna.org Email: foundation@muhanna.org




