CONFERENCE20

THE PREMIER INDEPENDENT INSURANCE CONFERENCE IN THE MIDDLE EAST

DELEGATE REGISTRATION FORM
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PLEASE PHOTOCOPY THIS FORM TO REGISTER FURTHER DELEGATES
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Please register delegate(s) at the rate of US$ 850 M

This includes all conference sessions, workshop, delegate materials, lunch on both days, all refreshment breaks and the Middle East
Insurance Awards Gala Dinner on the first day of the conference.
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Do you require accomodation at the conference? Preferential rates and a limited amount of room bookings have been reserved at

Westin Dubai Mina Seyahi Beach Resort & Marina. Visit www.insurex.ae/venue.hml to download an accommodation booking

form. Early confirmation is recommended in view of high demand.
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Amount US$ Cardtype o Dimer'sCiub I American Express greenﬂérgscen{
Your Health First
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Please find enclosed a cheque for the amount of US$ K Aetna

made payable to The Media Factory FZ-LLC and post to PO Box 37262, Dubai. c/o0 Accounts Depatment

H BANK TRANSFER .
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If paying by bank transfer please send your payment to: Gommercial Bank of Dubai, PO Box 2668, Jumeirah Branch, Dubai, UAE 009,
Account Name: The Media Factory Account Number: 1000152239 N K
Contact: POLICY. PO Box 37262, Dubai, UAE NASCO M.E_INSURANCE BROKERS (L.L.C)
Tel: +971 (4) 390 2260 Fax: +971 (4) 390 8060 Email: suresh@themediafactory.ae.
| authorise the use of my credit/debit card for the above payment. Signature m ﬂ
events

PLEASE COMPLETE AND SIGN THIS FORM AND FAX BACK TO +971(4) 390 8060 POLICY



