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BE THE INSPIRATION
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6" District 2452 Conference
Beirut, Lebanon 15t to 4" May 2019
REGISTRATION FORM

PRIMARY PARTICIPANT = COUNTRY:

FAMILY NAME:
CLuB NAME:

CALL NAME:
(for the Badge)

CONTACT TEL:

EMAIL:

ICC CURRENT OR PAST MEMBER : YEs ] No []

SPOUSE OR ROTARIAN SHARING A ROOM

FAMILY NAME:
CLUB NAME: (if applicable)

CALL NAME:
(for the Badge)

CONTACT TEL:
EMAIL:

GUEST FAMILY NAME
1.

2.

REGISTRATION FEES

PLEASE FILL THE FORM WITH CAPITAL LETTERS
ROTARIAN: [_] ROTARACTOR: []

FIRST NAME:
DISTRICT:
RoTARY DG PDG DGE DGN DGD AG AGC P PP RIN Oher  MAE []
2(%9 O 00 0O0Oo0ooono o Feweld
MOBILE: OFFICE: EAx:

PROFESSION:

IF YES, NAME OF ICC:
NON ROTARIAN: [_] ROTARIAN: [ ] ROTARACTOR: [_]

FIRST NAME:
DISTRICT:
ROTARY TITLE IN 2018-19: (if applicable) MaLe []
FEMALE []
MOBILE: OFFICE: FAX:
PROFESSION:
FIRST NAME: CALL NAME: (for the Badge)

ROTARIAN
SPOUSE AND GUEST

ROTARACT & INTERACT

PAUL HARRIS FUNDRAISER EVENT

HOTEL NAME

PADOVA HOTEL
HABTOOR HOTEL

* REGISTRATION PACKAGE: WELCOME KIT, OPENING CEREMONY, COFFEE BREAKS, LUNCH AND DINNERS

TYPE OF Room
SINGLE
] 360USD

] 660USD

EXcLUSIVE OFFER JANUARY 2019 TO NUMBER OF AMOUNT IN
TILL DECEMBER 2018 APRIL 2019 PERSONS USD
400 USD 450 USD
400 USD 450 USD
200 USD 200 USD
100 USD 100 USD

AMOUNT IN
USD

NUMBER OF NUMBER OF
PERSONS Roowms

TYPE OF Room
DOUBLE
[] 400USD

[ ] 720USD

* Accomodation can only be guaranteed once all the fees have

been fully settled.

* Accomodation Package : 3 nights with B&B, Group airport,

Total Registration & Accomodation fees
(in USD):

Deposit in USD:

Event transfer, and Shuttle bus to and from venue and the

conference hotel.

6 TH DISTRICT CONFERENCE — BEIRUT, LEBANON

Balance for settlement in USD:

“YOUTH IS OUR FUTURE”
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REQUESTS/COMMENTS:
TRIP DETAILS
ARRIVAL DATE: / / DEPARTURE DATE: / /
ARRIVING FROM: DEPARTING TO:
FLIGHT NUMBER: FLIGHT NUMBER:
ARRIVAL TIME: DEPARTURE TIME:
PAYMENT DETAILS
CASH: CASH AMOUNT DATE ; |
BANK TRANSFER DETAILS: | BENEFICIARY BANK DETAILS : |
CREDIT CARD PAYMENT visal_| MASTER CARD || ISSUING BANK: ’ VALDTHRU: [/
DeratLs: CARD NUMBER: 16 digits
CARD VERIFICATION CODE (CVC): _____ | NAME ON CARD:

| HEREBY AUTHORIZE THE ORGANISERS OF THE 6™ CONFERENCE (DISTRICT 2452) TO CHARGE MY ABOVE MENTIONED CREDIT CARD TO COVER THE CONFERENCE REGISTRATION
PACKAGES, RETAIN CANCELLATION FEES, ALL AS SHOWN AND SELECTED BY THE UNDERSIGNED ON THIS APPLICATION FORM

CARDHOLDER’S SIGNATURE: DATE: / /

More information on www.rotaryd2452.orq Please return the form duly filled to e mail: conference1819@rotaryd2452.org

CANCELLATION & REFUND POLICY:

e Cancellations on or before December 31st,2018: Full refund
e Cancellations between January 15,2019 and February 28t,2019 : 50% refund
e Cancellations after First of March, 2019: no refund, but can be replaced by another person nominated by the original registrant.

SIGNATURE: BY MY SIGNATURE, | SUBMIT THE REGISTRATION FORM AND CONFIRM HAVING READ AND ACCEPTED THE CANCELLATION POLICY.

Participant Signature:
Date: / /

OFFICIAL USE ONLY

PAYMENT CLEARED ON__/ /
CREDIT CARD:

BANK DETAIL:

CASH PAID:

AMOUNT DUE:

6 TH DISTRICT CONFERENCE — BEIRUT, LEBANON “YOUTH IS OUR FUTURE”



http://www.rotaryd2452.org/

