THE MEDITERRANEAN LOGISTIC CONFERENCE

3 edition

. April 15" & 16" - Tangier
AEDITERRA

(o1 www.med-log.org

REGISTRATION FORM
M | want to attend MEDLOG 2010

PERSONAL INFORMATION

Name : First Name : Company :
Position : Country : E-mail :
Address :

Tel.: Fax : Moabile :

PARTICIPATION FEES

[[] 450 Eur ATI for 2 persons* [[] 800 Eur ATI for 3 persons*

[C] 250 Eur ATI for 1 person*
10% discount 20% discount

A 20% discount on the participation fees will be granted to each registration received before March 20".

* including participation to the conference and catering, if more than one person, please join the other forms.

ACCOMODATION

| would like to be accommodated at the Mévenpick hotel, where the conference is held, with an advantageous rate of 127,50 Eur ATI

per night, for the followings:
[] Night from April 14 to the 15" |:| Night from April 15" to the 16"

* breakfast included, within the limit of available rooms at the date of the booking.

|:| Night from April 16" to the 17"

SETTLEMENT

Bank transfer to:

Saga Corporate Events
Swift : BCMA MAMC, RIB : 007 780 0004095000000824 08, Attijariwafa Bank, Centre d’Affaire Porte d’Anfa, Casablanca

Please send us a copy of the bank transfer document by fax to + 212 [0])5 22 98 15 60
Registration file followed by :

Tel.:
Fax :

Please, establish a bill to :

IMPORTANT : No registration will be confirmed before confirmation of the payment. Cancelling a registration less than 7 days before the event will not allow any

kind of refunding.
No accommaodation will be confirmed before confirmation of the payment. The applicable cancelation policy is the one determined by the hotel.

4 )

-By phone + 212 (0)5 222508 15
-Byfax+ 212 (0)5 229923 77
- By return of mail

For further information on Medlog 2010:

Saga Corporate Events,

11 rue Ibnou Toufail, Res. Ben Mahyou, Casablanca
T+212(0)522983024 F+212(0)52298 1560

alia.awad@saga-ce.ma
Sign & seal

sSaG

CORPORATE EVENTS
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