
Hotel Accommodation
The official conference hotel for the 5th Annual BICSI 2006 Middle East and Africa 
Annual Conference is the Crowne Plaza Hotel, Dubai, UAE.  Rooms are available 
at preferential rates providing you book using the official hotel reigistration form 

Reservations can be made directly with the Hotel by downloading the Hotel room 
booking form from the Conference web site. www.itp.net/events/BICSI2006

For reservations please contact the 
Crowne Plaza Hotel, Dubai, UAE
Tel: +971 4 331 1111
Email: tanja.froehlich@cpdubai.ae
Further information available at www.crowneplaza.com

About the Host City – Dubai
For more information on Dubai, please visit http://dubaitourism.co.ae

Visas
Delegates requiring visas should contact the Crowne Plaza Hotel directly, as soon 
as possible. Visas for non-GCC nationals may take several weeks to process. 

Data Protection
The personal information provided by you will be held on a database and may be 
shared within the ITP Group. Sometimes your details may be obtained from, or 
made available to, external companies for marketing purposes.  If you do not wish 
your details to be used for this purpose, please write to the Database Manager, ITP, 
P.O.Box 500024, Dubai, UAE or email: events@itp.com  

Disclaimer
It may be necessary for reasons beyond the control of the organisers to alter the 
content and timing of the programme or the identity of the speakers.

Registration Form

BICSI 2006 Middle East and Africa Conference
Crowne Plaza Hotel, Dubai, United Arab Emirates

11-12th June, 2006

Please print clearly.
     

First name: ___________________________________________  Last name: _______________________________________________________

BICSI Membership Number: _______________________________________________________________________________________________

Job Title:______________________________________________Company Name:____________________________________________________

Address:  ______________________________________________________________________________________________________________

P.O.Box: ______________________________________________________________________________________________________________

City: __________________________________________________________________________________________________________________

Postal Code: ___________________________________________Country:_________________________________________________________

Tel: ___________________________________________________________________________________________________________________

Fax: __________________________________________________________________________________________________________________

Email: ________________________________________________________________________________________________________________

          
                         

        

Credit Card: Please charge my credit card  (Place check boxes here)    Visa                  MasterCard                  Diners Club

Credit card number_______________________________________________________________________________________________________

Cardholder’s name_______________________________________________________________________________________________________

Expiry Date______________________________________________________________________________________________________________

Credit Card Billing Address_________________________________________________________________________________________________

P.O.Box_______________________________________________________________________________________________________________

Country________________________________________________________________________________________________________________

I confirm that I have read and agree to the terms and conditions___________________________________________________________________

Signature______________________________________________________________________________________________________________

Date__________________________________________________________________________________________________________________

Conference Registration Fees

BICSI Member
     US$250 

Non-Member
US$350

BICSI Membership
Join Now!
Membership Fee US$ $100*. 
*Join BICSI online at www.bicsi.org

Cancellation Policy   
Note: Those who cancel conference registrations by May 1st, 2006 will be issued a 
refund minus US$99. Those who do not attend the conference, or who cancel after 
May 1st, 2006, are responsible for the entire registration fee. Substitutions may be 
made prior to the conference.  

Payment 
Payments may be made by Bank Transfer, Demand Drafts or Credit Cards. UAE 
companies may pay by cheque also.

Cheque: We enclose our cheque made payable to ITP
Bank Transfer; Transfers should be made payable to Standard Chartered Bank. P.O. 
Box 999, Dubai UAE. Swift code: SCBLAEAD Account No. 01-231 6056-01 Account 
Name ITP Please fax a copy of your bank transfer and the customer’s name to our 
registration department on +971 4 2108080

    RCDD      RCDD/NTS Specialist      RCDD/OSP Specialist      RCDD/WD Specialist  

    ITS Installer 2      ITS Technician      ITS Residential Installer

Register & Pay before Friday 14th April 2006

BICSI Member
     US$350 

Non-Member
US$450

Register & Pay after Friday 14th April 2006


