
First Name* _____________________________  Last Name* _____________________________ 

Company Name* ________________________  Job Title _______________________________

Full Address* ____________________________________________________________________

ZIP/Postal Code* _________________________  Country* ________________________________

Phone* ________________________________ Fax ___________________________________

E-mail* ________________________________  VAT reg. Number (EU only*) _________________

 CONFERENCE REGISTRATION FORM

BADGE INFORMATION / BILLING DETAILS                           * Mandatory Fields

Vienna, 6th and 7th July 2006
Palais Niederösterreich

TERMS & CONDITIONS PLEASE FAX BACK TO: WISE MEDIA S.p.A., +39 02 6738 8322 

Register and pay
before 5th June, 2006
and save 20% 
off the Registration Fee

Please Select Early Bird Reg. Price

 Delegate Package 1 
Conference days 1 & 2 (including proceedings)

1,440 € 1,800 €

 Delegate Package 2 
Conference day 1   (including proceedings)

1,200 € 1,500 €

 Delegate Package 3 
Conference day 2  (including proceedings)

1,200 € 1,500 €

A bill will be issued by:  Wise Media S.p.A. - Via Lepetit, 4
20124 Milan - Italy  -  VAT N. 13122060158

Registration Fee
The registration fee includes:
 - free access to all sessions and workshops as booked
 - conference proceedings and materials 
 - coffee breaks and lunches 
 - access to the exhibition areas

The registration fee does not include: 
 - travel, accommodation and other expenses.

Registration Confirmation
Your registration request will be acknowledged in writing. All payments 
are processed in Euro (€) and MUST accompany the registration form. 
Registration will be processed upon payment and an invoice will be  
issued and sent to the attendee. Registrations will not be processed  
without payments. 

Dress Code
Business attire is kindly recommended. 

 

Cancellation Policy and Liabilities
Provided written notice is received by May 1st 2006 a full refund will be given 
less a 10% administration charge. Provided written notice is received by May 
15th 2006 a 50% refund will be given. It is regretted that for cancellations after 
this date or for no-shows at the conference, the full fee (100% cancellation 
charges) will be payable. In the unlikely event that Wise Media should deem it 
necessary to cancel the conference, all pre-paid registration fees will be reim-
bursed. Wise Media shall not be liable for reimbursing the cost of any travel or 
accommodation arrangements made by individual delegates.

Governing Law: Italian

I authorize Wise Media S.p.A. to charge my account for the registration fee of 
the GLOBAL SECURITY FORUM package I chose. I have read, understand, 
agree and will comply with the Terms and Conditions, expressly the Cancella-
tion Policy according to art. 1341 of the Italian C.C. 

Date____________________________________

Signature ________________________________

Privacy Policy. Wise Media S.p.A., its subsidiaries and partners, process your personal data in observance of the Italian Privacy Law, d. lgs. 196/03, with the sole purpose 
of fulfilling your requests. The holder of the personal data collected is Wise Media SpA.  As granted by art. 7 of d. lgs. 196/03, you may request to view, change or delete 
your personal data by faxing your inquiry to +390267388322. Please select one of the options below to receive more information:

  Please send me information and updates about the ID industry only from Wise Media.   I want to receive information and updates from Wise Media and its selected partners.

For program details and updates, please visit www.global-security-forum.com or call +39 02 8903 4126

 PAYMENT INFORMATION
 Direct bank transfer to Wise Media SpA (please indicate name of attendee) 

Bank: Banca Intesa S.p.A. - Filiale Milano Nord                    Account Nr: 66781020157 ABI 03069  CAB 09473   
IBAN CODE: IT29 V 03069 09473 066781020157               SWIFT CODE: BCITITMM311 

  Credit Card   Type (VISA, MASTERCARD  or  AMEX)_______  Number __________________________________
Name of Cardholder __________________________________________________________________
Expiry Date _______________________  Full Address ________________________________________   

Signature Cardholder  __________________________________________________________________   


