
ORDER FORM CONFERENCE PAPERS

International Monorail Conference 
Hotel Radisson SAS - Dubai, UAE, May 9-10- 2009

MONORAIL - HOW TO MOVE THE PEOPLE

COMPANY DETAILS

Company name	 : ..............................................................................................	 Division: ............................................................

Address		  : ............................................................................................................................................................................

Postcode/Zip	 : .......................................	Town/State : ................................................................................................................

Country		  : ...........................................................................................................................................................................

Phone		  : ..................................................................................	 Fax: .................................................................................

E-mail		  : .................................................................................. Website : ..........................................................................

	 q          I hereby purchase the conference proceedings 	 Euro     195,-  (excl. taxes & shipping)

	 q          Our VAT registration number is (for EU Countris only) ....................................................................

SHIPPING DETAILS

Shipping addres	 : ............................................................................................................................................................................

Postcode/Zip	 : ......................................................	Town/State : ..................................................................................................

Preferred shipping	 :  q by regular surface mail € 20,--    q by Airmail Express € 45,-	

	 	   q by Courier, ..............................  Please give your customer code for paid on delivery  ........................................... 

PAYMENT DETAILS       you will receive PAID invoice after reicept of your payment.

  

	 q 	 By Banktransfer in Euro’s to ABN-AMRO Leusden, Kooikersgracht 11, Leusden, the Netherlands, 
		  c/o BriskEvents/KetelConsultingAgents 

		  Account No: 59.55.41.216,  IBAN: NL41ABNA0595541216,  BIC: ABNANL2A
 

	 q	  By Credit card:          	 q VISA	        	 q American Express        	 q Diners        	 q Master Card

	 Card No	      : ....................................................................................  Expiry Date: .................................................

	 Cardholder’s name, as on card  : ..........................................................................................................................................

	 Card validation code : (For VISA and Master Card) last 3 numbers on rear side of your card; CVC  ................................................

	 Signature: ....................................................................................................... Date: ........................................................

Please fax or e-mail this form filled out and signed to the Brisk Events office, P.O. Box 18, 3830 AA, Leusden, The Netherlands

E-mail: info@briskevents.nl  -  Tel: +31-33-4343500  -  Fax: +31-33-4343501  -  Web: http://www.briskevents.nl


