REGISTRATION FORM

REGISTRATION INFORMATION
MARKETING CITIES: PLACE BRANDING IN
Name. Surname PERSPECTIVE
International Conference
Berlin, 4" — 6" December 2008

Company/ Institution

Position
Address Please, send by FAX! INPOLIS UCE GmbH
Dunckerstr. 90A

Fax Number: 10437 Berlin

Postal Code/ City/ Country +49 (0)30 4050 5929 Germany

Fax All amounts are in EURO and include Phone: +49 (0)30 4050 590
19 % VAT. Email: office@inpolis.de
Upon payment of the amount below

Email Address this document will be a tax invoice.
Tax no.: 37/109/21599

Signature

Registration ends: 14" November 2008

FEES (Please check the appropriate box and add the total amount.)

Full conference registration | 4th-6th December fee
Academic community [] 350¢€
Corporate rate [] 500¢€
Student [] 150¢€
One day registration | 4th, 5th or 6th December
Academic community [] 200¢€
Corporate rate [] 250¢€
Student [1 s8o0¢
Members AP&P| 4th-6th December
Academic community [] 250¢€
Corporate rate [] 400¢€
Student [] 150¢€
Field Trip | Saturday, 6th December L] 35€
Dinner | Friday, 5th December L] 40 €
Transaction fee for payment by credit card L] S5 €
TOTAL AMOUNT:

* special student rate sponsored by the Association for Place Branding and Public Diplomacy
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REGISTRATION FORM

PAYMENT BY CREDIT CARD PAYMENT DETAILS

1 will pay the amount by O Master Card
O Visa Please acknowledge that registration can only

be accepted if this form is sent by FAX. Your
program registration will be confirmed not later
Expiry date: than 2 days after receipt of the registration
Name cardholder: form. The total amount will be charged in
EURO (€) to your credit card. A transaction fee

Security code (CVV2 or CVC2)*: ; .

4 ( ) of 5 EURO will be applied when you pay by
*Please note that you need to fill in your security code as well. This is a 3-figure code on credit card.
the back of vour credit card followina the credit card number.

Credit card no.:

RECONFIRMATION

By sending this registration form, | accept that the conference fee will be charged to my credit card. | have taken notice of the
additional instructions. | acknowledge that the registration form is only accepted if it is sent by FAX.

Date:

Signature (cardholder):

PAYMENT BY BANK TRANSFER PAYMENT DETAILS

Please transfer the total sum to the following bank account:
Please send this registration form by FAX.
INPOLIS UCE GmbH Your registration is valid as soon as the

Bank: Deutsche Bank amount is transferred to our bank account.
Account No.: 7270002 01

Bank code: 100 700 24
IBAN: DE48 100 700 240 7270002 01
BIC (SWIFT): DEUT DE DBBER

RE: Place Branding Conference

ADDITIONAL INSTRUCTIONS

Transmission of registration form: The registration form has to be sent by FAX in order to assure the safety of your credit
card data. Any other transmission cannot be accepted by INPOLIS UCE GmbH.

Confirmation: Valid registrations will be confirmed by fax or e-mail not later than 2 days after receipt of your registration form.

Cancellation: INPOLIS UCE GmbH reserves the right to cancel the conference if the minimum number of participants is not
reached. In this case paid sums will be reimbursed in total.

Modification of registry: Please note that all bookings are registered under the name and surname. Therefore, in case of
registry modifications please refer to the registration name.

Refund policy: No refund possible after payment.

2/2



