
 

 HOW TO REGISTER 
fax:  Fax the completed registration form below to +31 (0) 20 524 8072 
e-mail: Send the completed registration form below to ec2005@eurocatalyst.com 
post: Mail the completed registration form below to EuroCatalyst BV, Adriaan Dortsmanplein 3, 1411 RC NL-Naarden 
online: go to www.eurocatalyst.com/register2005a.php 
 
REGISTRATION FEE (please check one only) 
EUROCATALYST 2005 (INCLUDES ITALIAN DAY) ITALIAN DAY (26 September) ONLY 
STANDARD RATES (through 15 September 2005) STANDARD RATES (through 15 September 2005) 

 EuroCatalyst 2002, 2003 or 2004 alumni or ABI member €1,750  ABI member €600 
 New delegate €2,100  Other €900 

LATE (AND ON-SITE) RATES (through 28 September 2005) LATE (AND ON-SITE) RATES (through 26 September 2005)  
 EuroCatalyst 2002, 2003 or 2004 alumni or ABI member €2,100  ABI member €750 
 New delegate €2,400  Other €1,100 

    
PLEASE INDICATE WHICH DAYS YOU PLAN TO ATTEND:   

 Day 1 Monday 26 September  Day 2 Tuesday 27 September  Day 3 Wednesday 28 September 
 

PAYMENT OPTIONS 
  I am paying by bank transfer: Please send me an invoice. 
  A cheque is enclosed, payable to EuroCatalyst Events. Please send me a receipt. 

 
Bank wire / transfers should be made in euros. Sender is responsible for bank transfer fees. Payment should be made to the following account: 
 Bank name: ABN AMRO Account Holder: EuroCatalyst Events 
 Location: Postbus 10005  Account Number:  62.56.51.286 
  1400CJ Bussum  IBAN:  NL89 ABNA 0625 6512 86 
  Netherlands  BIC/SWIFT: ABNANL2A 
     
VENUE AND HOTEL ACCOMMODATION 
Unfortunately, the venue – the Rome Cavalieri Hilton – is now sold out. However, we have secured accommodations at special rates at a few 
other hotels in Rome. Please contact Susan Tracy (susan.tracy@eurocatalyst.com) at +31 35 678 1190 for more information. 
 
DELEGATE INFORMATION Please type or print clearly all requested information. 
PREFIX  FIRST NAME  LAST NAME (SURNAME) 

    
NAME AS YOU WOULD LIKE IT TO APPEAR ON YOUR BADGE  E-MAIL ADDRESS 

  
POSITION  DEPARTMENT 

  
AREA OF SPECIALISATION 

 
COMPANY  CORPORATE WEBSITE 

 http:// 
ADDRESS  MAIN PHONE (Please include country code)  DIRECT TELEPHONE 

    
  

MOBILE TELEPHONE  FAX NUMBER 

    
CITY  POSTAL CODE  COUNTRY 

   
ASSISTANT NAME  ASSISTANT PHONE  ASSISTANT E-MAIL 

   
 
BIOGRAPHY AND PHOTOGRAPH 
We request that you e-mail us a short career bio (no longer than 200 words if possible) and photo (in high-resolution JPG, EPS or TIFF format) 
for the EuroCatalyst 2005 yearbook. Bios and photos must be received as soon as possible to ensure publication. There is no guarantee that 
data received after September 1 will be included. Please send the bios and photos to register@eurocatalyst.com 
 
CANCELLATION / SUBSTITUTION POLICY 
Delegates who cancel before 1 Sept. 2005 will receive a full refund less a €75 processing fee. We regret that no refunds can be made for 
cancellations received after 1 Sept. 2005. Delegates may substitute another representative from their company up to one week prior to the event. 
 
DATA PROTECTION 
Your information will be stored in our database and may be used to supply you with details of future EuroCatalyst events.  
Please indicate if you DO NOT wish to receive this information by ticking the box 
 
Every effort will be made to adhere to the printed programme. Registered delegates will receive regular updates. The organisers reserve the right 
to modify arrangements without liability.     
        EuroCatalyst BV BTW/VAT No. NL809327077B01 

E U R O C A T A L Y S T  2 0 0 5   
PARTICIPANT REGISTRATION FORM 
 
DATE:  26-27-28 SEPTEMBER 2005    
VENUE:  Rome Cavalieri Hilton  

http://www.eurocatalyst.com/2005_venue_form.pdf
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