
Conference Registration

Mr/Ms...............Surname................................................................................................................................................................................

First name...........................................................................................................................................................................................................

Job title..................................................................................................................................................................................................................

Organisation......................................................................................................................................................................................................

Address..................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................

Post code....................................................................................... Country...................................................................................................

Telephone..................................................................................... Fax..............................................................................................................

Email.......................................................................................................................................................................................................................  

Accompanying spouse/partner.......................................................................................................................................................... 	

(Spouse fee covers attendance at lunches, Welcome Reception and Gala Dinner)

Registration fees (in 5’s) (Please tick appropriate boxes)

Price for payment before 7th May 2010	 Price for payment after 7th May 2010

	 1870 q.....................................................................................................ACI member..............................................................................................q 11170

	 11740 q................................................................................................Non ACI member.........................................................................................q 12340

	 1653 q............................................................... Member airport: less than 500,000 traffic units.........................................................q 1878

	 11305 q..........................................................Non-member airport: less than 500,000 traffic units...................................................q 11755

	 1175 q..................................................................................Spouse/partner (ACI member)...........................................................................q 1250

	 1350 q............................................................................ Spouse/partner (Non ACI member).....................................................................q 1500

Press (free)	 q................................................................................................................................................................................................................................q Speaker (free) 

Please debit my Visa/Mastercard/Amex card with the amount of:  5

Other payment
methods
q Cheque
Made payable to:
PPS Publications Ltd

Mailed to:
PPS Publications
3a Gatwick Metro Centre
Balcombe Road, Horley, 
Surrey, RH6 9GA
United Kingdom

q Bank transfer
Account Name:
PPS Publications Ltd

Account Number:
70008040

Sort Code:
98-50-10

Swift Code:
ULSBIE2D

IBAN number:
IE22ULSB98501070008040

Address:
Ulster Bank Limited
Ulster Bank Grp Services
George’s Quay, Dublin 2
Ireland

Please quote surname  
with transfer.

Card number.................................................................................................................. CSV security No...................................

Expires on

Card holder’s name.........................................................................................................................................................................

................................................................................................................................................................................................................

Card holder’s address....................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

Date...................................Card holder’s signature.....................................................................................................................

Receipt of your registration form is confirmation of your attendance. Payment must be received in advance by international bank transfer or credit card. If 
payment is not received in time, participants will be asked to pay on site or provide proof of payment (copy of bank transfer order) before being admitted 
to the conference.

Cancellations: Registration fees cannot be refunded after 7th May 2010, and must be paid regardless of non-attendance. 
Substitutions are accepted subject to prior written notice.

DAY MONTH YEAR

Also book online at www.aci-europe-events.com
 
For more information please contact:
Graham Alexander, Conference Executive 
Tel: +44 1293 783 851 email: graham@pps-publications.com
Please return this form to the aci europe Conference Unit by fax to: +44 1293 782 959

20th ACI EUROPE Annual Assembly & Congress, 16-18th June, 
Milan Marriott Hotel


