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Internat/ona/ Registration Form.,

G MMM%& &H@ &M@&M@Wﬁa& :

Conference date: 21 -26 March 2005 (New Delhi, India)

International REGISTRATION START DATE: o1 December 2004 /| CLOSING DATE: 25 February 2005

To register for Doors 8, please print this form and fill it out. Then fax it to: +31 (0)20 62 444 23

1. Please write in block letters:

First Name

Last Name

|
|
Infix/middle name | Mr. O Ms. 4
|
|

Organisation

Street address Zip code ‘

City |

Country ‘

Telephone ‘

Fax ‘

|
|
|
State ‘ ‘
|
|
|
|

E-mail ‘

Website ‘ ‘

2. DO YOU NEED A LETTER OF SUPPORT FOR A VISA? Yes 1 No U
If you check “yes” we'll issue you a letter stating that you're a registered delegate to Doors of Perception 8 . Note that we

can only issue visa support letters after your registration payment has been received and your conference registration is
confirmed.

3. YOUR NATIONALITY:

4. YOUR COUNTRY OF RESIDENCE:

5. I'D LIKE YOU TO HELP ME WITH THE ORGANISATION OF MY: U B&B Accommodation U Hotel
Q Airticket(-s) O Airport — Hotel transfers 1 Pre/post -conference tours U Cultural events

These services are offered on request. The participant is to bear the payments for any service they select.

6. | HEREBY REGISTER AS:

Foreign national, foreign national living in India, Indian living abroad U EURO 450
Foreign national student or unwaged person U EURO 225
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International Registration Form (par 2) ., :
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7. PAYMENT (INTERNATIONAL DELEGATES)

o Option A: Creditcard payment

VISA U MASTERCARD Q1 AMERICAN EXPRESS 1

Creditcard no‘ Expiration Date ‘

I hereby authorise you to debit my card account for euro
for the above registration fees.
(please ensure accurate information & signature as any rejects on the credit card will invalidate your registration.)

Passport Details (required for overseas delegates i.e. non-Indian residents)

Name ‘

Passport No. ‘

Nationality ‘

|
|
Date of Issue ‘ ‘
|
|

Place of Issue ‘

Signature

« Option B: Bank transfer IBAN (same as Swift Code): “NL69ABNA 0570 354080
Instructions for your bank: Credit to account of Stichting Doors of Perception

ABN AMRO Bank, Leidseplein,

Amsterdam, The Netherlands

¢ Option C: Cheques
D/D or cheques to be posted to: Doors of Perception

c/o Joost Wijermars / Virtueel Platform
Keizersgracht 264
NL-1016 EV Amsterdam, The Netherlands

8. CANCELLATION

- Before 25 February 2005: we will charge all participants who cancel their registration, 20% of the registration fee.
From that date on, registration fee will NOT be refunded.

- After 25 February 2005: Late Registration: joost@doorsofperception.com

Date: Signature:

ENQUIRIES: joost@doorsofperception.com



