
CONTACT INFORMATION

Name:______________________________________________________________________________________________________________

Company:___________________________________________________________________________________________________________

Address:_____________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Telephone:___________________________________________________________________________________________________________

Fax:_________________________________________________________________________________________________________________

E-mail:______________________________________________________________________________________________________________

IHS GLOBAL INSIGHT CLIENT

REGISTER BEFORE 27 MAY: ............................................ £350
REGISTER AFTER 27 MAY: .............................................. £450

NOT AN IHS GLOBAL INSIGHT CLIENT

REGISTER BEFORE 27 MAY: ............................................ £450
REGISTER AFTER 27 MAY: .............................................. £600

FORM OF PAYMENT
P lease  no te :  A l l  payments  shou ld  be  made ou t  to  Global  Ins igh t  L imi ted U.K .  

C O M PA N Y C H E Q U E

P lease  send th i s  fo rm a long w i th  con fe rence fee  payment  ( company  cheques  on l y )  payab le  to  Globa l
Ins igh t  L imi ted  U.K . :

Globa l  Ins igh t  L imi ted  (U.K . )
A t ten t ion:  Nico la  McLaugh l in
Wimbledon Br idge House ,  5 th  f loor
1 Har t f i e ld  Road
London,  SW19 3RU,  Un i ted  K ingdom

C R E D I T C A R D

I f  pay ing by  c red i t  card p lease fax  th i s  form to +44 (0)  20 8544 7801,  a t tn :  Nico la McLaughl in .

Card Type (Visa/MC/AMEX):____________________________________________________________________________________

Credit Card Number:__________________________________________________________________________________________

Name on Card:_______________________________________________________________________________________________

Expiration Date:_____________________________________Security Code (3-digit code):__________________________________

Signature: ___________________________________________________________________________________________________

B A N K T R A N S F E R

Natwes t ,  B i shopsgate ,  PO Box 34,  15 B ishopsgate ,  London EC2P 2AP.  Account  name:  
Global  Ins igh t  L imi ted,  Sor t  Code:  50-00-00.  Account  Number  for  GBP Remi t tances:  20537638 
IBAN: GB20NWBK50000020537638 Swi f t  code:  NWBKGB2L

Please e-mail quest ions to nicola.mclaughlin@ihsglobalinsight.com

Terms and Conditions: All balances are due by the commencement of the conference. 
All bookings received within ten days of the event itself should be accompanied by payment 
in full. In the event of cancellation within ten days of the conference no refunds will be made, 
but substitutions can be made at any time. VAT at the U.K. rate of 15% will be added to all fees.

Title:

PAYMENT FORM

PRICING AND 
PURCHASING SEMINAR:
In This World of Low Costs and High Risks, 
Do You Have the Right Strategy?

24 JUNE 2009


