
 
 
 
 
 

Please return to: ICWE GmbH, Leibnizstrasse 32, 10625 Berlin, Germany, Fax: +49 (0) 30 324 98 33 

 
Mrs Ο    Miss Ο   Ms Ο   Mr Ο      Titel (Dr, Prof, etc.) ___________ Ass. Code (if applicable) _________________________  

Surname ___________________________________________ First Name (s) ________________________________________  

Institution/Employer/Affiliation ________________________________ Job Titel/Position ____________________________  

Street  or P.O.Box ____________________________________________ City ________________________________________  

ZIP/Postal Code _______________ State/Province __________________________  Country __________________________  

Tel. (incl.area code & extension) _______________________________ Fax ________________________________________  

E-Mail ______________________________________________________ Website ____________________________________  

 

 
 
I wish to register for the Security and Defence Learning 2010  

 

● Participation Fee* O  € 460  (One Delegate Pass) 

*fees include lunch, coffee breaks & publications 
 

 

 
 

O Please send me an invoice  

O Please debit my credit card 

 O Eurocard/Mastercard 
 O VISA 
 
 
Card No. ____________________________________________  Cardholder’s Name __________________________________  
 
 
Date of Expiry________________________________________  Cardholder’s Signature________________________________  
 
 
Date __________________________________________  Signature ______________________________________  
 
 
The Organisers will send you a confirmation and invoice as soon as your application form is received. Please note that this registration is 
binding. In case of cancellation, fees will be charged as follows: Up to 6 weeks prior to the event: 50 % of the participation fee, 5 weeks: 
75 % of the participation fee, 4 weeks: 100 % of the participation fee.  

 

 

3. Payment 

1. Personal Details 

2. Forum Participation 


