
World Council for Corporate Governance Centre for Social Responsibility
1 Northumberland Avenue, Trafalgar Square, IOD House, M-64 Greater Kailash II
London, WC2N 5BW New Delhi, India - 110 048
Tel:  +44 207 872 5784 Tel: 011-51636294/51636716/17
Fax: +44 207 723 6072 Mobile: 9811135151
E-mail: info@wcfcg.net Fax: 91-11-29217475/51636292
Website : www.wcfcg.net E-mail: mkr@iodonline.com

Registration Form
To register, by post or fax, please complete this registration form in BLOCK CAPITALS and return it to the Conference Administrator at the address below, together
with payment of all fees. Registration will not be effective until the payment has been received. To register by e-mail, please fill in Digital Registration Form and
e-mail to info@wcfcg.net.  To book online, visit www.wcfcg.net

Mr/ Mrs/ Miss/ Ms/ Dr/ Other _________________Family Name ___________________________________Forename (s)________________________________

Name to be used on a badge  __________________________________________________________________________________________________________

Job title or present position____________________________________________Company/Organistion_______________________________________________

Mailing address for invoice____________________________________________________________________________Post Code_________________________

Country ______________________________Tel No_______________________________________Fax No____________________________________________

E-mail_____________________________________________________________Website___________________________________________________________

Mailing address for joining instructions (if different to invoice address above) ___________________________________________________________________

_____________________________________________________________________________________________________________________________________

Please indicate if you have any particular dietary requirements:______________________________________________________________________________

I confirm that I have read and agree to the conditions of registration as specified in the General Information section.

Signature__________________________________________ Date  _______________________________________  (This booking is invalid without a signature)

F Please tick if you do not wish your details to be included in future mailing lists.

Please tick appropriate box :
F I am / my employer is a Member of the WCFCG and entitled to the WCFCG Member’s rate.
F I am currently not a Member of the WCFCG but wish to take advantage of the Member’s rate by becoming an Individual Member at a price of £ 100,

which I enclose with my registration fee. I am therefore paying the WCFCG Member’s rate for the Conference.
F I am not a Member, do not wish to join the WCFCG and I am therefore paying the Non-Member’s rate for the Conference.

Payment
Full payment must be received before a place can be guaranteed.
Non-Residential:  Non Member : £375.00    Member : £ 337.50      Residential : Non-Member : £ 625.00 Member : £ 562.50
There is a surcharge of 10%  for payments after 28 February 2010 and a surcharge of further 10% for payments after 31 March 2010.
The total amount may be paid by (please tick appropriate payment box):

FSterling Cheque or Draft payable on a bank in the UK, made payable to World Council for Corporate Governance, for £...................................
FBank transfer of £...................................  to HSBC Bank, 186, Baker Street, London NW1 5RU, SWIFT CODE: MIDLGB22
     Account Name : World Council for Corporate Governance  Account Number: 1133 8447  Sort Code: 40 04 26, IBAN:GB05MIDL40042611338447
FCredit/ Debit card ( F Visa      F Mastercard               F Euro          F Maestro)

Card Number                         

Start Date     /      Expiry Date    /  Security No :    

Card Holder Name : ___________________________________________________Card Billing Address :_____________________________________________

__________________________________________________________________________________________Postal Code : ______________________________
Please note that all payments made by Credit/ Charge card will be subject to the surcharge which is 2% of the total amount charged.

Signature _________________________________________________ Date:____________________________________________________________________

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


