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October 6 — 8, 2010 ® Hotel InterContinental Berlin

Please send / fax the completed form to:

ICWE GmbH
Leibnizstrasse 32

10625 Berlin

Germany

Fax: +49 (0)30 324 98 33

Registration Form

OMr QMs QO Miss O Mrs Title (e.g. Dr, Prof, etc.) VAT No.: _

Surname: First Name(s):

Company / Institution:

Position / Job Title:

Street / P.O. Box:

Zip / Postal Code: City: Country:
Telephone with Area Code: Fax with Area Code:
E-Mail:

Website:

U Please send me detailed information on exhibition space and sponsorship opportunities

U 1 wish to register for the Languages & The Media Conference at the following costs:

Participant d <€ 400
Supporting Organisation Members a <320
Association Partner Association Code :) Association Fee € C)
Student* d<€190

U Please send me an invoice
U Please debit my credit card U Eurocard / Mastercard U VISA

Card No.: Expiry Date:

Card Owner:

Cardholder’s Signature:

Date: Signature:

The fees include 19% VAT, conference materials, the Book of Abstracts, coffee breaks and luncheons on October 7th and 8th. The above-mentioned fees do not
include Pre-Conference Workshops or accommodation.

Please note that this registration is binding. In case of cancellation, fees will be charged as follows: Up to 6 weeks prior to the conference: 50% of the participation
fee, up to 5 weeks prior to the conference: 75% of the participation fee, up to 4 weeks prior to the conference: 100% of the participation fee.
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*Conference proceedings not included, please forward a copy of Student ID.



