THE POLICY 5™ MIDDLE EAST

INSURNNCE
NWARJIS

ADDITIONAL TICKETS BOOKING FORM

Title (Mr, Ms, Mrs) First Name Last Name

Designation Company
Address
Town Country Postcode/Zip
Telephone Mobile Fax
Email
Signature Date

YES, | AM ATTENDING INSUREX 2010 AND REQUIRE 10% Discount for table booking 8 persons
[ Additional table (US$ 1,800)
[ Additional tickets (US$ 250 each)
NO, | AM ATTENDING ONLY MEIA AWARDS AND REQUIRE
[ Additional table (US$ 2,400)
[ Additional tickets (US$ 300 each)

PAYMENT METHODS (Please tick the relevant)

Cardnumber 1 1 0004y b Expiry Date I:D - I:D
[Visa [0 Master card
Amount US$ Card type opimnerscib  CJAmerican Express
Name on card Signature

Please find enclosed a cheque for the amount of US$
made payable to The Media Factory FZ-LLGC and post to PO Box 37262, Dubai. c/o Accounts Depatment

If paying by bank transfer please send your payment to: Commercial Bank of Dubai, PO Box 2668, Jumeirah Branch, Dubai, UAE
Account Name: The Media Factory Account Number: 1000152239

Contact: POLICY. PO Box 37262, Dubai, UAE
Tel: +971 (4) 390 2260 Fax: +971 (4) 390 8060 Email: rali@themediafactory.ae

| authorise the use of my credit/debit card for the above payment. Signature

Tickets will be delivered at least one week prior to the conference

DEADLINE FOR BOOKINGS: 2ND APRIL 2010
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