THE CUP - ADFEST TRIP APPLICATION FORM
Please fill in the following:

CONTACT

First Name:

Family name:

E-mail:

Phone:

Mobile phone:

PERSONAL DETAILS

Home address:

City:

ZIP postal code:

Country:

Date of birth:

INVOICE TO COMPANY

Company:

VAT liable (No/ Yes):

VAT No.:

Contact person:

Phone:

Address:

City:

ZIP postal code:

Country:

ALL DATA NEEDS TO BE COMPLETED!
Signature:

*You can send us the forms by e mail to info@thecupawards.com or by fax to +386 5 99 20 103.

ADFEST DELEGATES REGISTRATION FORM
For ADFEST delegate registration purposes only we need the following information:

First Name:

Family name:

Age: 
20 -30


31 – 40


41 – 50


50 up

Company:

Type of company:

Position:

Address:

City:

Postal Code:

Country:

Telephone:

E mail:

Meals - Dietary Restrictions :
Muslim food





Vegetarian





Other

*You can send us the forms by e mail to info@thecupawards.com or by fax to +386 5 99 20 103.

Confirmation / Credit Card Details_THE CUP – ADFEST trip
As outlinded in the terms and conditions you are required to supply valid credit card details for charge (specified in program) as part of your application process. It is mandatory for all participants. Your card must be valid at least until April 2010. 

	First and last name
	

	Company
	

	Address 
	

	Postcode
	

	Country
	

	Tel / Fax
	 

	E-mail 
	


Credit Card details

 FORMCHECKBOX 
 Eurocard/Mastercard 


 FORMCHECKBOX 
 Visa
	Card Holder’s Name
	

	(Company name)
	

	Card Number
	

	Card Expiry Date
	

	3/ 4 digit SCS/ Security No
	

	Amount to be charged
	200 €


Herewith I authorise Gormice d.o.o. (tehnical organizer of THE CUP programe) to charge above stated credit card in the amount of 200 €.

Date:








Signature:

_________________
____________________

*You can send us the form by e mail to info@thecupawards.com or by fax to +386 5 99 20 103.
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