
 

 

 

CONFERENCE REGISTRATION FORM 
  

(Please TYPE or PRINT in CAPITAL letters)      DATE ______________ 

 

DELEGATE/GUEST INFORMATION 

 
Delegate Name: ______________________________________  Firm:_____________________________________________ 

 

Mailing Address: ________________________________________________________________________________________ 

 

City: _________________________________________  State: ______________  Zip Code: ___________________________ 

 

Telephone: ____________________________________  Email: __________________________________________________ 

 

Guest Name: _____________________________________  Email: _______________________________________________ 

 

Arrival Date/Time: _________________________________ Departure Date/Time: ________________________________ 

 

 

ADDITIONAL ATTENDEE INFORMATION 

 

 

Additional Attendee Name: ________________________________________  Email: ________________________________ 

 

Firm: __________________________________________________________________________________________________ 

 

Arrival Date/Time: _______________________________________________________________________________________ 

 

Departure Date/Time: ____________________________________________________________________________________ 

 

 

Additional Attendee Name: ________________________________________  Email: ________________________________ 

 

Firm: __________________________________________________________________________________________________ 

 

Arrival Date/Time: _________________________________ Departure Date/Time: ________________________________ 

 

 
REGISTRATION INFORMATION: Registration ends April 27, 2012.  For your delegate listing in the onsite materials, your conference registration 

must be received by this date. 

 

Registration Fees: $1,350 USD for the delegate and all additional attendees; $1,250 USD for guests; $625 USD for children under 12.  Please 

indicate number of attendees for each in the box provided.  Please note registration fees will increase after April 27, 2012. 
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JHI Conference Credits:  If you wish to use your JHI Conference Credits, please enter the corresponding Discount Code below.  You may 

use JHI Conference Credits for any or all attendees.  Please note JHI Conference Credits are based on a percentage of each registration 

fee.  The dollar amount associated with each Credit will be deducted from your JHI account. 

 

JHI Conference Credit Discount Codes Conference Credit Deducted from Your Account 

EMEA 25% - RC 

 

$ 338 USD for Delegate/Additional Attendees 

$ 313 USD for Guest 

EMEA 50% - RC 

 

$ 675 USD for Delegate/Additional Attendees 

$ 625 USD for Guest 

EMEA 75% - RC 

 

$ 1,013 USD for Delegate/Additional Attendees 

$ 938 USD for Guest 

EMEA 100% - RC 

 

$ 1,350 USD for Delegate/Additional Attendees 

$ 1,250 USD for Guest 

 

Discount Codes: 

 

 Delegate      Code: ______________________________ 

 Guest       Code: ______________________________ 

 Additional Attendee(s)     Code: ______________________________ 

 

Registration Fees:  

 

 Delegate      $______________________________ USD   

 Guest       $______________________________ USD   

 Additional Attendee(s)     $______________________________ USD 

 Child Under 12 ($625)     $______________________________ USD 

 

Total Registration Fees:      $______________________________ USD 

Total Conference Credit Applied:    $______________________________ USD 

Total Paid to JHI:       $______________________________ USD 

 

PAYMENT INFORMATION 

 

        Check   VISA   MasterCard   American Express 

 

Cardholder Name: _______________________________________________________________ 

 

Card Number: ___________________________________________________  Expiration Date: ________________________________ 

 

Signature: __________________________________________________________ By signing, I agree to the cancellation policy below. 
*Credit card payments will appear as JHI Association Headquarters on your statement. 

 

USD Wire Transfer 

If you would like to pay by wire, please contact JHI Headquarters to request bank account transfer information.  Please 

email membership@jhi.com or call +1-973-628-1150. 

 

 

 
 

 Please return this completed form with payment information by e-mail, fax, or post to JHI headquarters.
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2012 Europe/Middle East/Africa Region Conference & 
Annual General Meeting 

May 17-19, 2012 

Lancaster London Hotel | Lancaster Terrace, England 
 

CANCELLATION POLICY: No refunds will be issued after April 20, 2012.  Substitutions are offered at any time.  Payments must be made 
prior to the conference in order to secure registration.  
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