TERMS & CONDITIONS

Information Privacy

Information given in registration will be
used for giving information to you about
ArkiPARC. Your contact information will
also be available for other participants
and companies of ArkiPARC to contact
you.

Registration

Aconfirmation email will be sent within
5working days. Yourinvoice will be
senttoyour contact address within

10 working days from the event held.

Cancellations & Substitutions
Cancellations made between January 1
-March 1 will be charged at 25% of the
invoice total. Cancellations made as of
March 1, 2012 will not be reimbursed
You can substitute participants until
March 12,2012. All cancellation and
substitution applications must be written
(mail, fax or email).

Conference Language
Turkish, English

NOTES: The registration fee covers
entrence to all sessions, event bag,
refreshment breaks.

You may have to register for high
attendance events (free or paid).

Fees

UNTIL MARCH 1 160 €

AFTER MARCH 1 200 €

%18 VAT is not included.

MONEY TRANSFER DETAILS

Arkitera Fuarcilik A.S.

Euro Account

Garanti Bankasi

Selamicesme Subesi (Branch No: 846)
Account No: 9091067

€: TRO8 0006 2000 8460 0009 0910 67

Swift No: TGBATRISXXX

Address

A. Cemil Topuzlu Cad. is Bankasi
Bloklari, A8 Dalyan Kadikoy
Istanbul / Turkey

Tel:0(216) 35507 22- 386 94 30
TaxAdministration: Goztepe
Tax1D: 3820194326

REGISTRATION FORM

PERSONAL DETAILS

Email Address

You can register via;
Fax:+90(212) 310 29 05/ Email: arkiparc@arkitera.com

Web: www.arkiparc.com
Please complete in BLOCK CAPITALS.

(Your email address will be used to log you into the system.
Please make sure it is spelled correctly.)

Name

Position

Surname

Sector

CORPORATION DETAILS

Name of the Company

Address

Fax

Postal Code

Country

REGISTIRATION FEES

Until March 1

After March 1

VAT + 18%:

PAYMENT DETAILS

SUMMIT: |

Please register D participants at the normal rate of |:|€

Invoice Address

Payment Options

TaxID

Credit Card

O Money Transfer

(Details are on the left.
Please fax/send the receipt with this form.)

[Jvisa

Type of Card [ master caro

Card Number
Expiry Date

Security Number

by ooy oo oo

UL DJEEILT e
D D D Last 3 digits on the back of your card.

Signature

Photocopy this form to register additional participants.




	E-mail_adress: 
	Name1: 
	surname1: 
	position: 
	Sector: 
	Name_Company: 
	Adress: 
	Adress2: 
	Postal Code: 
	City: 
	Country: 
	Phone: 
	Fax: 
	register: Off
	Euro: 
	Invoice_adress1: 
	Invoice_adress2: 
	Payment_options: 
	TaxID: 
	Credit_card: Off
	Money_transfer: Off
	Visa: Off
	Master_card: Off
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text29: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text44: 
	Text50: 
	Text51: 
	Text52: 
	Text43: 
	Text4b: 
	euro_2: 
	euro_3: 
	euro__4: 
	euro_5: 


